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INFORMATION FOR CONTRIBUTORS 


MANUSCRIPTS 


The editors of Bibliotheca Medica Canadiana welcome any manuscripts or other information 
pertaining to the broad area of health sciences librarianship, particularly as it relates to Canada. 
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Illustrations and tables should be clearly identified in arabic numerals and should be well- 
referenced in the text. Illustrations and tables should include appropriate titles. 
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AVERTISSEMENT AUX AUTEURS 


MANUSCRITS 


Les rédacteurs de la Bibliotheca Medica Canadiana sont 4 la recherche de manuscrits ou 
dautres renseignements portant sur le vaste domaine de la bibliothéconomie dans le contexte 
des sciences de la santé. Nous recherchons tout particulitrement des articles relatifs 4 la 
situation au Canada et A des thémes d’actualité. 


Les articles devraient étre remis en deux exemplaires et auteur devrait en garder une copie. 
Les articles devraient étre dactylographiés 4 double interligne et ne devraient pas dépasser six 
pages ou 2100 mots. Priére de numéroter les pages consécutivement en chiffres arabes en haut 
de la page a droite. Les articles peuvent étre remis en francais ou en anglais, mais ils ne seront 
pas traduits par la rédaction ni par les associés de la rédaction. Le style d’expression écrite se 
conformera a V'usage et a la syntaxe acceptables du frangais; il est préférable d’éviter l’argot, 
les sigles et autres abréviations obscures. L’ortographe se conformera & celle du Robert; les 
exceptions a cette régle seront a la discrétion de la rédaction. Les auteurs qui désirent remettre 
leurs manuscrits sous forme électronique devraient communiquer a l’avance avec la rédaction 
afin de s’assurer que l’équipement compatible est disponible aux bureaux de la rédaction. 


Tout article devrait s’accompagner d’une lettre explicative fournissant les informations suivantes: 
nom de l’auteur (dactylographié), son titre ct lieu de travail, ainsi que tout autre détail que 
auteur jugerait utile a la rédaction. 


REFERENCES 


Toute référence devrait étre citée selon le style dit de Vancouver; voir le Journal de 
PAssociation médicale canadienne 1985;132:401-5. Les auteurs sont responsables de l’exactitude 
de leurs références, Les communications de nature personnelle ne sont pas acceptables comme 
références, Il ne faut citer une référence A un ouvrage inédit que si ce dernier est disponible 
a une adresse indiquée par l’auteur. 


ILLUSTRATIONS 
Les illustrations et les tableaux doivent étre en noir et blanc, et préts a l’impression. Les illus- 
trations et les tableaux doivent étre clairement identifiés en chiffres arabes et avoir des renvois 


clairs dans le corps du texte. Les illustrations et tableaux doivent comporter des titres 
pertinents. 
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FROM THE EDITORS 


Welcome to our biggest BMC issue yet! Many thanks are extended to our BMC 
correspondents across the country for their valuable input! 


In addition to Jan Greenwood’s report that updates us on the role our association is playing in 
conjunction with current CCHFA activities, you will find a report from Linda Voelker and 
Mary-Lou Veeken on a “Grateful Med Trainers" Conference that they attended. Few other 
Canadians participated in this seminar at the National Library of Medicine, so we thank them 
for sharing with us what they learned. 


A very timely article by Tom Flemming describes Statistics Canada’s new publication ventures. 
Two other original papers focus on an application of CD-ROM technology in two different 
Ontario universities - Guelph and Queen’s. 


Jim Henderson tells us of an ambitious project that his HLABC chapter took on and of the 
resulting “display” that can be shared with all CHLA/ABSC members. 


The Fact Sheet on “Personal File Management Software” was mistakenly left out of volume 
11(3), so our readers should find two Fact Sheets accompanying this issue -- the latest one is 
on "Hypertext", 


June is the month to plan a trip to Edmonton, Alberta! Plan to attend the CHLA/ABSC An- 
nual Meeting from June 9th - 13th --- highlights of this upcoming conference are on page 211. 


Last, but not least, you will find, from now on, a handy CHLA/ABSC Membership Form at the 
back of each BMC issue. 


otind» lifer Jute Fauteet 


Linda Wilcox Jill Faubert 
Editor Assistant Editor 
Exeter, Ontario Sarnia, Ontario 
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A WORD FROM THE PRESIDENT 
Donna Dryden 


Library and Audiovisual Services 
Royal Alexandra Hospital 
Edmonton, Alberta 


On February 3 and 4, 1990, the Board 
of Directors met in Calgary for the Winter 
Board Meeting. Much to our relief, the 
cold -30°C temperatures that had been the 
norm earlier in the week had been replaced 
with Chinook winds and balmy “above zero" 
weather. 


As usual, we had a full platter of items 
to discuss as evidenced by the two-page 
agenda. Sandra Shores, Co-Chairperson of 
the Edmonton Conference Committee 
brought the Board up-to-date on their plans. 
By now you should have received your regis- 
tration package. If you haven't, contact the 
organizers in Edmonton or the Secretariat. 
There has been a slight change in the con- 
ference schedule this year. The conference 
has been extended by a half-day, so it runs 
Monday to Wednesday morning. As well, 
the CE courses are being held prior to the 
conference, rather than after. The program 
looks great; the CE courses topical. I hope 
to see many of you in Edmonton in June. 
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A Task Force was established to investi- 
gate bilingualism in CHLA/ABSC. The 
general policy of the Association is to pub- 
lish official CHLA/ABSC documents in 
both French and English; otherwise material 
is published/produced in the language in 
which it is presented. However, there seem 
to be perennial questions by or brought to 
the Board about what should be translated. 
I am heading the Task Force and will be 
contacting members following the June 
meeting. If you have any comments or ideas 
about the issues, I would appreciate hearing 
from you. 


Jim Henderson and Darlene Bailey of 
the British Columbia Health Libraries As- 
sociation created an excellent panel on 
health libraries. This was put together for a 
health conference in Vancouver called "2001 
- A Health Odyssey". The display is divided 
into three panels: history of health libraries, 
health libraries today, and health libraries in 
2001. The display was partially funded by 
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CHLA/ABSC with the intent that it be 
available to Chapters. The panels will be at 
the conference in Edmonton and will be 
available to be borrowed after that. 


Linda Wilcox, Editor of BMC, was very 
happy with the response she had to the let- 
ter she sent to the Chapters. She has acted 
on a number of comments and responses 
that you forwarded. She is particularly 
pleased that there is now an official BMC 
correspondent in almost every chapter. 
These representatives will play a significant 
role in ensuring that BMC is an interesting 
and useful publication. 


By the time you read this I will have 
enjoyed basking on the beaches of Tahiti 
after four weeks in Australia and New Zea- 
land. I am certainly looking forward to the 
break and the chance to visit friends and the 
opportunity to explore new vistas. This will 
be my final "Word From the President". Be- 
cause there is still a good portion left to my 
term of office, I find it hard to be reflective 
about what it has been like. A challenge, an 
Opportunity to meet people, to forge new 
friendships, to exchange ideas -- all of these. 
As a hospital librarian there were times 
when I felt the pressures of both "jobs", but 
generally it wasn’t too daunting. I would 
like to thank the administration of the Royal 
Alexandra Hospital for their support of my 
Association activities, and the members of 
the CHLA/ABSC Board for pitching in to 
make my job as President as pleasurable as 
it has been. 
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UN MOT DE LA PRESIDENTE 
Donna Dryden 


Services de Bibliothéques et d’audio-visuel 
H6pital Royal Alexandra 
Edmonton, Alberta 


Les 3 et 4 février 1990, le Comité de 
Direction s’est réuni 4 Calgary pour la 
rencontre d’hiver. A notre grand soulage- 
ment, les températures de -30°C qui 
s’étaient maintenues en début de semaine 
avaient fait place au chinook et 4 des temps 
plus cléments, le mercure s’élevant au- 
dessus de zéro. 


Comme Whabitude, Pordre du jour - de 
deux pages - était bien rempli. Sandra 
Shores, co-présidente du Comité de la con- 
férence d’Edmonton, nous a fait part des 
derniers développements a ce sujet. Tous 
les membres de I’association devraient 
maintenant avoir recu une trousse d’inscrip- 
tion. Si tel n’est pas le cas, veuillez 
communiquer avec les organisateurs 4 Ed- 
monton, ou avec le secrétariat. Il y a eu une 
légére modification au calendrier de la con- 
férence. Celle-ci a été allongée d’une demi- 
journée, et aura donc lieu du lundi au mer- 
credi matin. En outre, les sessions de 
perfectionnement auront lieu avant la 
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conférence plutét qu’aprés. Le programme 
est impressionnant et les sessions de perfec- 
tionnement portent sur des sujets pertinents. 
Jespére vous voir en grand nombre a Ed- 
monton au mois de juin. 


Un groupe de travail a été établi en vue 
d’étudier Ja question du bilinguisme au sein 
de PABSC/CHLA. La politique générale 
de l’Association consiste 4 publier tous ses 
documents officiels dans les deux langues. 
Autrement, tout document est publié ou 
présenté dans la langue en laquelle il est 
soumis. Toutefois, on semble s’interroger 
constamment, au Conseil, sur ce qui devrait 
étre traduit. Je préside ce groupe de travail, 
et je communiquerai avec les membres 
aprés la conférence de juin. Si vous désirez 
me faire part de vos idées ou commentaires 
sur cette question, japprécierais votre 
intervention. : 


Jim Henderson et Darlene Bailey, de la 
British Columbia Health Libraries Associa- 
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tion, ont créé un excellent montage sur 
panneaux sur les bibliothéques de la santé. 
Les panneaux ont été préparés 4 occasion 
dune conférence ayant eu lieu 4 Vancouver, 
intitulée "2001 - A Health Odyssey". Le 
montage est divisé en trois parties: Phistor- 
ique des bibliothéques de la santé, les biblio- 
théques de la santé aujourd’hui, et les bib- 
liothé¢ques de la santé en lan 2001. Ce 
montage a été financé en partie par 
PABSC/CHLA, qui a Vintention de le ren- 
dre disponible aux sections régionales. II 
sera en montre a la conférence d’Edmonton, 
et pourra 6tre emprunté par la suite. 


Linda Wilcox, rédactrice du BMC, s’est 
dite ravie de la réponse obtenue 2 la lettre 
envoyée aux sections régionales. Elle a déja 
suivi un bon nombre de vos recommanda- 
tions. De plus, il lui fait plaisir de compter 
un correspondant officiel pour le BMC dans 
presque chaque région du pays. Ces repré- 
sentants joueront un réle important pour 
faire du BMC une publication intéressante 
et utile. 


Au moment ot vous me lirez, je serai 
étendue sur les plages de Tahiti, aprés un 
séjour de quatre semaines en Australie et en 
Nouvelle-Zélande. J’ai trés hate a cette 
vacance qui me donnera la chance de visiter 
des amis et loccasion d’explorer de noun- 
veaux horizons. Ceci sera mon dernier "Mot 
de la présidente". Comme il me reste en- 
core une bonne partie de mon mandat a ac- 
complir, il m’est difficile de formuler dés 
maintenant une réflexion globale sur l’en- 
semble de celui-ci. Je peux dire en tout cas 
que ce fut a la fois, un défi, Poccasion de 
plusieurs rencontres, de lier de nouvelles 
amitiés, et d’échanger des idées. En tant 
que responsable d’une bibliothé¢que d’hépi- 
tal, il y eut des moments ov la double tache 
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me pesait, mais sans que cela devienne trop 
accablant pour autant. J’aimerais remercier 
les administrateurs du Royal Alexandra 
Hospital pour m’avoir soutenue dan mes 
activités reliées a TAssociation, et les 
membres du Conseil de PABSC/CHLA, 
pour avoir rendu ma tache de présidente 
aussi agréable. 
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REPORT OF THE CHLA/ABSC TASK FORCE ON HOSPITAL LIBRARY STANDARDS 


Jan Greenwood, Chair 


Since this column was last published, 
The Canadian Council on Health Facilities 
Accreditation (CCHFA) has again changed 
the "Standards Review and Development” 
process. On March 9, 1990 the proposed 
one-day committee meetings were cancelled, 
and CHLA/ABSC was instead asked to sub- 
mit final revisions to the January Draft by 
March 19th. A greater shock was the dead- 
line of March 30th for a version of the 
document amended to accommodate inter- 
pretation by small health facilities. 


The January Draft, an early, largely 
generic version of the proposed standards, 
was sent to all CHLA/ABSC Chapter Presi- 
dents and/or their delegates on January 
10th. As CCHFA began the process of 
adding library-specific standards to the 
generic document, these were shared with 
all CHLA/ABSC members who had res- 
ponded to the circulated draft. (Because of 
time constraints, no effort was made to 
reach those from whom there had been no 
response.) 


The Telemedicine teleconference of 
February 13th offered the first opportunity 
for widespread discussion of the proposed 
CCHFA standards. Twenty-three sites 
participated in a lively discussion from which 
emerged a fairly positive response to the 
draft document. Inevitably, however, con- 
cerns remained on the issue of reporting 
structure and some members continue to 
misunderstand the relationship between pro- 
fessional practice standards (perhaps more 
properly called guidelines) and the necessar- 
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ily generic standards of the accrediting 
council. 


CCHFA has shown itself more than wil- 
ling to co-operate with the national organi- 
zations and, with respect to "Library Ser- 
vices", has sought the opinion of the Task 
Force at each stage of the process. Health 
facility librarians in Canada should be 
pleased to find that the draft standards: 


1. Identify explicitly the CHLA/ABSC 
Standards for Canadian Health Care Fa- 
cility Libraries, 1989 as the relevant 
professional practice guide- 
lines/standards. 


2. Define CHLA/ABSC as a "regulatory 
agency’ in terms of library space, 
equipment and supplies. 


3. Recognize the graduate qualification as a 
requirement of the profession and of dir- 
ectors of the service. 


4. Require professional information services 
that have been taken directly from the 
CHLA/ABSC standards. 


5. Specify clearly the managerial responsi- 
bilities of the head of the library. 


6. Stress the importance of library tech- 
nology and its impact upon services. 


7. Introduce new ethical and professional 
concepts. 


Bibliotheca Medica Canadiana 1990;11(4) 


As noted above, criticisms focus mainly 
upon the failure, at this stage, of the stand- 
ards to resolve the issue of where (or to 
whom) the library should report. Despite 
its understandable reluctance to specify pre- 
cisely the reporting structure for ANY ser- 
vice, CCHFA is willing to entertain sugges- 
tions. Unfortunately, it is easier said than 
done to draft an appropriate generic stand- 
ard, primarily because organizational struc- 
tures vary significantly among health facili- 
ties. 


I have proposed to the members of the 
Task Force that we consider the following 
possibility (given here in the context of 
Standard 1): 


14, The appropriate authority as deter- 
mined by the facility is: 


“a senior administrator whose responsi- 
bilities are compatible with the broad 
mandate of the service”. 


The decision of CCHFA to drop the 
requirement for library committees has also 
raised some hackles, although other 
librarians are pleased with this decision, 
believing advisory committees to be 
inequitous and intrusive. 


Another contentious matter is the 
omission of a standard specifying a “central 
location" for the library. This decision 
reflects CCHFA’s belief that little can be 
done about existing physical structures; 
however, the new standards require that the 
director of library services be involved in 
ALL physical planning activities. 
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As far as the Interpretation for Small 
Health Facilities is concerned, the situation 
at the time of writing is that I have just 
submitted to the Task Force members some 
suggestions for amending the current 
CCHFA DRAFT. The amendments them- 
selves rely heavily upon the spirit of the 
CHLA/ABSC Standards, notwithstanding 
the radical changes in format since that 
publication. 


I am hopeful of being able to disband the 
Task Force at the CHLA/ABSC pre- 
conference Board meeting in Edmonton, but 
will continue to keep you abreast of progress 
up to and including the publication of the 
GUIDES. 
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REPORT OF THE SEMINAR FOR GRATEFUL MED TRAINERS 


Mary-Lou Veeken 
Edmonton, Alberta 


Heid at the National Library of Medicine 
Bethesda, Maryland 
November 8-9, 1989 


An evening dinner session featured Dr. 
Joyce Mitchell, University of Missouri- 
Columbia, as speaker. She described her 
study! in which 115 first-year medical stu- 
dents in a Biochemistry-Human Genetics 
course had to write an abstract about a 
specific, inherited biochemical disorder, 
having access to GRATEFUL MED (GM) 
as the tool to search the current biomedical 
literature on MEDLINE. 


The study showed that students were 
quite eager to search and found it easy to 
learn GM. They used GM for more than 
just their genetics assignment. There was no 
correlation between student rank in the class 
and the number of independent searches 
performed over and above the ones run for 
the assignment. In 80% of the searches, 
there were no errors made in search stra- 
tegy and format. Where there were errors, 
the most common were: simple misunder- 
standing of the AND/OR structures of the 
GM input form screen in 43% of searches 
with errors; incorrect SUBJECT line logic in 
50% of failed searches; misspelled words; 
use/misuse of the forward slash; and, zero 
hits usually as a result of not using MeSH. 
Six months later the study was repeated with 
the same students, now in second year, for 
a Pathology topic. Fifty-three out of the 115 
students searched GM, the rest relied on 
manual literature searching. There was no 
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Linda Voelker 
Sciences Library 
University of Western Ontario, London 


correlation between those who searched 
online for the Biochemistry versus the Path- 
ology exercise. Students still made the same 
errors, but fewer of them after being re- 
minded of how to deal with problem areas. 
The implications of the study were: 


- emphasize SUBJECT line logic 

- emphasize correct use of MeSH 
(discourage textword searching) 

- outline strategies to interpret and deal 
with zero-hits (25% of searches). 


On November 9th, Carolyn Tilley, 
Head, MEDLARS Management Section 
(NLM) introduced the program. Lois Ann 
Colianni, Associate Director for Library 
Operations (NLM) gave opening remarks, 
She mentioned how database searching has 
become a quick, relatively inexpensive and 
effective method for keeping up with the 
biomedical literature, and that the librarian’s 
role has become teacher as well as searcher. 
Under these circumstances, it is necessary to 
know how databases are constructed, how 
articles are selected for indexing, the impor- 
tance of MeSH controlled vocabulary and 
how it works; basics about hardware, mo- 
dems, telecommunications software, net- 
works; and the information resources struc- 
ture (library consortia, etc.) for document 
availability and delivery. 
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“Introducing the New User to GM 
Searching" by Anne McKibbon and Cynthia 
Walker®* of the Department of Clinical 
Epidemiology & Biostatistics, McMaster 
University involved a study of "MEDLINE 
in Clinical Settings”. This study was support- 
ed by funds from NLM, the Rockefeller 
Foundation and the National Health Re- 
search and Development Program of Cana- 
da. In 1986, the first MEDLINE training 
was done with SearchMaster. They switched 
to GM when it became available. in Canada. 
Both GM (version 2.0, 1987) and the full- 
text service of the Comprehensive Core 
Medical Library (CCML) database (journal 
subset) through BRS/Colleague were used. 
158 people were trained and given two hours 
free search time. Training took three hours, 
split into a two-hour group sessions and a 
one-hour one-on-one practice. The ap- 
proach followed McMaster’s self-directed 
problem-based learning philosophy. 


The course covered the history and con- 
tent of MEDLINE, structure of the database 
and unit records, a simple search with text- 
words and boolean operators, then a more 
complex search with MeSH. Direct search- 
ing, saving searches, multi-tree terms and 
other databases were not discussed unless 
they came up during the one-on-one ses- 
sions. Materials provided included: MeSH 
tools, User’s Guide, Equipment and tele- 
communication information, MeSH and 
MEDLINE pocket cards and CISTI bro- 
chures. Unsuccessful searches related to: 
search mechanics (especially boolean logic); 
changing one’s mind and aborting the 
search; GM software problems; and equip- 
ment problems. 


The searches done by novice searchers 
were repeated by clinical experts and librar- 
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ians. All three took about the same time, 
but the average cost per citation decreased 
from the novice to clinician to librarian. 
The amount of relevant material retrieved 
was 30% (novice), 50% clinician, 60% li- 
brarian. Everyone retrieved unique relevant 
citations but with very little overlap! Librar- 
ians used MeSH the most; novices used text- 
word the most. An interesting (scary) bit of 
additional information gained from the study 
was that 60% of clinical decisions were 
made based on only the citation (43 of 111 
articles), the abstract (17 of 111), and MeSH 
(7 of 111), while 40% of decisions were 
based on the full text of the article (44 out 
of 111 times)! 


Ellen Wilson Green, Cedars-Sinai Medi- 
cal Center, discussed their experience with 
teaching GM in a hospital environment. 
End-user searching was first contemplated in 
1983/84. In 1985, they made three compu- 
ters available for wordprocessing, spread- 
sheets, etc. The library managed to get ap- 
proval for a part-time employee (based on 
support from the literature), in order to 
offer an end-user searching program. GM 
was chosen for many reasons, including the 
fact that physicians can learn to use it, then 
purchase the program themselves if desired. 
The search service was offered free in the 
library through additional administrative 
funding. Users must take a one-hour librar- 
ian-taught seminar consisting of a 25 minute 
demonstration, 30 minute lecture, 19 page 
handout, and optional hands-on practice. 
Users were encouraged to consult a librar- 
ian for complex topics. The "conceptual 
framework" model? was emphasized so stu- 
dents understood the structure behind the 
system, not just the procedures of a particu- 
lar software. Students were also physically 
shown an article in a journal to point out 
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textwords and how the MeSH indexing 
terms were assigned. Use of GM is for re- 
search and grant proposals (36%), clinical 
reasons (30%), and as part of orientation 
tounds for house staff. The provision of 
GM service has meant increased funding 
and visibility for the library. Currently, 
approximately $7000/year is spent on the 
three workstations. (Cedars-Sinai will start 
to compare possible CD-ROM access.) 


Eve Ruff, Pacific Northwest RML, 
talked about GM at remote sites. Her pro- 
gram, called the Transportable Electronic 
Library Environment (TELE) Project (or 
"PC RIDER"!), provides onsite demonstra- 
tions and instruction (of hardware /software, 
telecommunications packages, NLM/RML 
products and services, and GM), consulta- 
tion and resources for regional health 
sciences libraries and computer services con- 
sultation. Sessions are arranged at local 
facilities with the help of a contact person. 
Backgrounds and motivation of participants 
vary widely. Often there are no group on- 
line training facilities, so she stays on for 1- 
2 days to visit participants in their own set- 
tings. Presentations are tailored for each 
site and include: introduction to database 
searching; benefits and limitations; scope of 
databases; and the mechanics of GM (and 
BBS) software. Subjects and search sugges- 
tions are taken from the class. The training 
package includes a pre-test, goals and objec- 
tives, exercises, GM articles, glossary, NLM 
and RML fact sheets, and the GM "HowTo" 
tutorial. There is no attempt to recover 
costs, although the host institution contri- 
butes staff time ($4-$70/person for services), 
meeting rooms, telephone lines and atten- 
dance guarantees. Eve’s words of advice are 
to “anticipate the unexpected" -- be creative 
in problem solving and consider alternative 
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dates and times, back-up presentation ma- 
terials (overheads, slides, presentation soft- 
ware, search examples). 


Dr. Michael Zaroukian of Michigan 
State University described teaching MED- 
LINE searching via GM at professional 
meetings. When his program began in 1986, 
he taught direct MEDLINE searching. In 
1987, he began using GM, and in 1989, the 
"HowTo" tutorial was incorporated. The 
1989 course took four hours divided into 
about one hour demonstration/lecture, 60- 
90 minutes using tutorial chapters 1,3,4,5 
and 90-120 minutes of GM practice. Facili- 
ties consist of: conference room, computer 
and slide projector, a computer and an in- 
structor per pair of students, shared phone 
lines, floppy disks, laser printers, handouts, 
refreshments, and a copy of the current 
year’s GM program. Course design starts 
with promotion, reduced tuition (subsidized 
by sponsoring organization, donated compu- 
ters, pharmaceutical companies), availability 
of practice stations throughout the confer- 
ence (increases word-of-mouth learning), 
and CME credit. Motivators such as case 
scenarios, emphasis on time and effort 
savings, and professional standing are used. 
Hands-on is seen as the major modality for 
instruction. The “essentials” covered are 
MeSH, boolean logic, textword, and early 
reinforcement via a successful assigned 
search. Order forms and activated UserID 
code applications are available at the 
workshop. 


At the post luncheon panel session, sug- 
gestions were made for GM improvements 
such as: making EXPLODE automatic; ex- 
plaining the Tree structures (visualizing the 
trees); selecting the correct tree (GM 
currently chooses #1 only); searching 
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selected backfiles simultaneously; the ability 
to select MeSH with a linked subheading; 
linking DOCLINE so users can request a 
hardcopy from a local library with which 
arrangements should be made; providing a 
BBS conference list (but NLM doesn’t want 
to compete with other electronic mail sys- 
tems); having a multi-password access on 
the MAC version; and having a separate 
GM publication with the NLM Technical 
Bulletin. 


John Anderson, Head, Technical Sup- 
port Division, explained NLM’s policy re- 
garding GM access on LANs. NLM is will- 
ing to work with local sites on the GM-LAN 
setup, (if several copies of GM will be used; 
Canada too) to gain knowledge and experi- 
ence providing LAN access as part of GM. 


GM will work on LANs but "bandwidth" 
is the next problem: will a LAN handle the 
numbers of network users? There are addi- 
tional problems with campus networks, with 
the technical difficulties of Telenet, Tymnet, 
Infonet, CompuSery, etc. and with cost/ bil- 
ling policies. Also, a multi-user single-server 
GM is not available (only multi-copy GM). 
An increasingly frequent problem results 
from analog versus digital telephone lines, 
where large organizations, hospitals, aca- 
demic institutions have changed to digital 
phone systems and discourage ongoing or 
additional installations of analog lines. 
NLM is interested in pursuing this issue. 
Phil Neilson (301-496-9545) in the Technical 
Support Section at NLM has been helpful 
with information on GM-LAN problems. 
NLM will attempt to solve problems over 
the phone if possible, but will consider mak- 
ing a site visit (Canada also). Call the MED- 
LARS Management Section for more infor- 
mation. 
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“Troubleshooting GM: Glitches and 
Gremlins", presented by Janet Zipser and 
Annette Morris (NLM/MMS), suggested 
methods of troubleshooting GM by tele- 
phone. As in Canada, most GM hotline 
calls are related to the SETUP procedure. 
A GM Troubleshooting Guide will be sent 
out with all version 5.0 updates. The NLM 
Technical Bulletin and the GM BBS are 
good sources for troubleshooting hints. 
Other suggestions include: first, have client 
try the search again; beware of how you ask 
what the problem is -- don’t supply the an- 
swer with your question -- let the client sup- 
ply the answer; and, during classes point out 
factors like evening downtime (23:00-23:15) 
which may affect searching. 


Rose Marie Woodsall (NLM) described 
some of the changes coming for version 5.0. 
There will be two MeSH files: regular and 
expanded, There may be 5-7 discs because 
of additions to MeSH (expanded version, in- 
cluding more MeSH permutations which re- 
quire a hard disc). Mini-MeSH (the regular 
MeSH) will still run on a floppy system; 
however, GM 5.0 may be the last to work on 
floppies; later versions will have 5.0 main- 
tained for floppy operation with new ver- 
sions improved for hard disc users. A modi- 
fied SETUP menu puts all "direct" services 
on a separate screen (direct, MEDLINE, 
TOXNET, PDO, BBS). With a new paging 
feature, users need not make relevancy 
judgements of print decisions immediately 
after search interaction as one will be able 
to select terms from a Relevancy list (which 
will include subheadings) with the F7 key. 
Paging will also be possible through the 
Help screens. Finally, there will be a 800 
number for the BBS in the U.S. (but it is 
unknown if this will apply to Canada). 
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Bill Trefzger (NLM/MMS) demonstrat- 
ed GM-MAC. Its manual is much smaller 
(indicating MACs are easier to use?). The 
input screen is basically as for the IBM, ex- 
cept “cleaner”. MeSH terms are displayed 
by clicking on the filename. Results are 
presented in an actual search window -- one 
can move up and down, back and forth like 
a standard MAC interface, and cut and 
paste relevant MeSH to search input menu. 
Relevancy is based on total retrieval, given 
with frequency percentages. The SEARCH 
POSTINGS box is separate from the EDIT 
screen, but like the IBM FOUND feature. 
The user can change databases without los- 
ing search terms or strategy and descriptive 
HELP screens are available. Some duplicat- 
ed features exist: e.g. can select RUN 
SEARCH from menu, click box or button or 
command function. MAC version 1.0 does 
not have the option of multi-userID entry 
nor is there a "VIEW Your Search Strategy 
Before You Go On To Search" function. 
(This has been suggested for version 2.0). 
The "HowTo" for the MAC is still under 
development (no projected date). Some of 
the typefaces are small and MAC users 
should disable MultiFinder while using GM 
(especially during online interaction). Note: 
GM users should have received a postcard 
to verify GM 5.0 mailing address. Student 
codes are available for individuals at ap- 
proximately half the regular rate for two 
years. Regular codes in the U.S. have $40 
practice time credit for first year. 


Conclusion 


There were similarities over the dif- 
ferent training settings (academic, hospital, 
remote sites, conferences/ professional meet- 
ings) that will be familiar to most librarians 
dealing with bibliographic instruction. Addi- 
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tional staff is needed if one is to take on an 
end-user program. Users need to know the 
basics of the MEDLINE unit record and the 
file/database structure. Use of MeSH 
cannot be emphasized strongly enough, and 
textword searching discouraged, except for 
concepts where there is no MeSH access. 
Given a strong foundation in the conceptual 
framework behind MEDLINE/MeSH, end- 
users should be able to adjust to another 
system’s search software with relatively little 
difficulty (like BRS/Colleague, Knowledge 
Index, PaperChase, or CD-ROM versions 
etc.), if they find themselves in settings 
where one of these other versions is 
accessible. 


Finally, there were several other impli- 
cations raised by end-user searching in gen- 
eral: 


-that computerized literature searching 
could be considered one of the stand- 
ards of competency in the practice of 
medicine; 


-that it involved an element of cost 
effectiveness in health care delivery, 
especially in a hospital setting if it 
meant eliminating the need for running 
costly tests; 


-that we may need to consider the “qual- 
ity assurance" of searching as it may be 
driven by the malpractice question; 


-that there are possible implications for 
the legal liability of end-users and li- 
brarians in the reliability of information 
they retrieve for themselves OR for 
other health care practitioners, based on 
incomplete, incorrect or selective search 
strategies. 
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Toronto, Ontario 


This CE column presents the second in 
a series of excerpts from the Teaching and 
Learning Newsletter prepared by the Teach- 
ing Services Centre at Memorial University 
of Newfoundland. As librarians, we are fre- 
quently asked to participate in educational 
events in our institutions which may require 
the presentation of a lecture on library skills. 
Library users may also ask the librarian per- 
iodically for information on various educa- 
tional techniques and approaches, We hope 
that the content of these CE columns will be 
useful to CHLA/ABSC members in both of 
these kinds of situations. 


ON LECTURING’ 


The main objective of this paper is to 
synthesize some recent writings on the lec- 
ture as a method of instruction. The sour- 
ces employed for this purpose are Eble 
(1976), Lowman (1984), Penner (1984), Per- 
ry (1985) and Satterfield (1978). The prin- 
ciples discussed will not necessarily be new 
to instructors and are no doubt already part 


. Reprinted with permission from Teaching 
and Leaming Newsletter, Mernorial University 
of Newfoundland. 1986 October; 2(2) 
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of current practice, but outlining them pro- 
vides a springboard for future discussion of 
specific classroom activities. The review will 
also serve to introduce some of the resour- 
ces in the Teaching Services Centre, where 
the publications cited above may be found. 


The subject-matter of the chapters 
dealing with lecturing lends itself to 
discussion under the following headings: 


1. General Assessment of the Lecture 
2. Planning the Lecture 

3. Organizing the Lecture 

4. Presenting the Lecture 


Each of these topics is treated briefly below. 


General Assessment of the Lecture 


Lecturing is one of the least effective 
methods of communicating information and 
apparently promotes no more long-term 
recall than a single reading of the same 
material. (Lowman, 1984: 100) The lecture 
has also been condemned for other reasons: 
it involves one-way communication; it is 
ineffective for most types of learning; it 
often duplicates textbook material; it bears 
no relation to the students’ needs, and it 
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disregards students’ natural desire for 
interaction with their peers. (Penner, 1984: 
67-71) 


However, such criticisms relate more to 
abuse of, or inadequate skill in, lecturing 
than to the method itself. Research reveals 
that “a first-rate lecture is better than 
written material at emphasizing conceptual 
organization, clarifying ticklish issues, 
reiterating critical points, and inspiring 
students to appreciate the importance of key 
information". (Lowman, 1984: 100) The 
method is not restricted to the use of the 
most formal type of lecturing; it might 
incorporate other practices that are 
educationally valuable. Lowman notes, for 
example: 


When lectures are combined with 
modes requiring student partici- 
pation such as discussion or lab 
work, a number of educational 
goals can be accomplished. Stu- 
dents can question their values and 
attitudes and increase problem- 
solving and thinking skills. 


In short, a good lecture is a useful instru- 
ment of instruction, especially when supple- 
mented by other appropriate teaching prac- 
tices. 


Planning the Lecture 


Questions that often arise in the plan- 
ning of a lecture revolve around (1) the 
quality of the subject-matter, (2) the quan- 
tity of material to be covered and (3) the 
selection of points for presentation. The 
quality of the subject-matter needs critical 
examination. Good content should be chal- 
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lenging but not so sophisticated or terse that 
students are overwhelmed by the complexity 
of the discourse. (Lowman, 1984: 104) 
Other useful principles are: 


1. Specific, concrete and vivid descriptions 
are more desirable than the abstract. 


2. Subject-matter should be linked, or made 
relevant, to the life/place students know. 


3. The new or unfamiliar should be related 
to what is already know or understood. 
(Penner, 1984: 123-125) 


Regarding the quantity of material to be 
dealt with in a class period, Lowman (1984: 
102) intimates that instructors often attempt 
too much. Generally, effective presentation 
is likely only with coverage of a small 
number of major points. It appears that 
most students absorb no more than three or 
four major points in a fifty-minute class 
meeting and four or five major notions in a 
seventy-five minute one. Students can recall 
details of each point but tend to absorb only 
a limited number of general ideas. 


Given such limitations in student 
capacity, exhaustive surveys of course 
content are not practical. A _ feasible 
alternative is for the instructor to choose key 
topics for the lecture and allow readings or 
other materials to furnish additional 
information. Lowman (1984: 102-103) 
suggests the following guidelines for 
selecting the main points for a lecture: 


1. Choose central topics or general themes 
that tie together as many other topics or 
ideas as possible. A larger amount of 
detail will then be easily linked to a 
relatively small number of central ideas. 
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2. Where possible, select points for their 
high interest to students. 


3. Include topics that students typically find 
complex or difficult. 


Providing suitable illustrations is an 
important method of rendering the abstract 
more palatable, concrete and easily 
comprehended, and adequate time should 
be allowed for them. (Eble, 1976: 46) 
Furthermore, instructors who want students 
to think might inform them not merely of 
theories, conclusions or other finished 
products but also of the thought processes 
through which these are derived. (Lowman, 
1984: 105) 


Organizing the Lecture 


A number of general principles might 
guide the organization of a lecture. 
Lowman (1984: 104-110) recommends, for 
example, that previews and recapitulations 
be provided for each section/unit of the 
lecture, and that introductions might link 
each lecture with what has gone before 
while the conclusion might anticipate what is 
to come next. Much depends, however, on 
the lesson format chosen by the instructor. 
Penner (1984: 102-106) distinguishes five 
approaches in lecturing. The first is the 
transfer-of-information type, and the recom- 
mended steps are: 


1, Review the main points of the previous 
lecture. 


2, Introduce the various categories to be 
discussed in the current lecture, 
emphasizing the links with the previous 
one. 
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3. Proceed through the sections in turn, 
elucidating new terms with examples. 


4. At the end of each major point or section 
provide a brief summary or restatement. 
This is a useful stage for inviting 
questions or discussion. 


5. Use a transitional phrase or sentence to 
reveal the start of a new point or section. 


Another approach poses a problem for 
which solutions are sought. The suggested 
steps are: 


1. Engage students by presenting a 
statement of fact or opinion, a question, 
or a graphic illustration. Identify the 
questions to be answered (e.g., extent, 
effects, causes, solutions). 


2. Provide a transitional statement to the 
next section (e.g., Why does the problem 
exist to such an extent?). Invite 
suggestions from students. Group these 
(eg. home, school and community 
factors). Proceed through each of these 
categories of factors. 


3. Move on to the next section of the topic 
(e.g., What are the solutions for the 
problem?). 


Other approaches to the lecture method 
include the chronological (e.g., in History), 
the spatial/geographical (in which 
comparisons are made, for example, of 
different dialects or regions and each area 
being compared is essentially a separate 
division in the lecture), and the special 
topical (which is organized according to the 
natural and logical parts of the subject itself, 
as in a lecture on Law Enforcement Officers 
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that discusses such sub-topics as 
Qualifications, Training and Duties). 


Presenting the Lecture 


Effective delivery is obviously an 
important facet of the lecture. Variations in 
rate, pitch, volume, and quality of voice are 
appropriate. Slowing down, quickening the 
pace and introducing meaningful pauses are 
helpful strategies. (Penner, 1984: 142) The 
use of non-verbal communication (e.g., 
gestures, eye-contact, suitable posture) 
contributes to the liveliness of the 
presentation. Eble advises: 


Develop and use a range of voice, ges- 
tures, and physical movement that is 
appropriate to your style, to the ma- 
terial, and to the occasion and that 
reinforces content, fixes attention, and 
stimulates an audience. Listen to 
yourself and root out mannerisms and 
affectations. (Eble, 1976: 46) 


The question of "teacher expressiveness" 
has been the subject of much recent re- 
search. "Teacher expressiveness" includes 
such dimensions as enthusiasm, physical 
movement, vocal inflection, eye-contact, 
warmth, dynamic character, friendliness and 
humour. (Perry, 1985: 38-39) It has a 
positive relationship with student achieve- 
ment, though not necessarily for all students 
or all classroom conditions. (Perry, 1985: 46) 


Language is another element of effective 
delivery. Sentences should be simple, with- 
out too many qualifying phrases or clauses. 
There are sometimes too many words end- 
ing with "-tion", "-ness”, and "-ment". Use of 
the passive voice (e.g., "It was recommended 
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that ..." or “It was thought that ...") occurs 
more than is advisable. An addiction to par- 
ticular words sometimes jars on the listener. 
(Satterfield, 1978: 47-52) 


Good delivery is characterized by variety. 
The lesson format should be varied during 
the class period. Activity and movement are 
indispensable for maintaining student atten- 
tion. The instructor might ask questions or 
introduce discussion. He/she may supple- 
ment the auditory with the visual (e.g., 
actual objects, models, pictures, graphs, 
charts, slides and films). Humour is a 
valuable tool, though it should be linked 
somehow to the topic being discussed. Con- 
flict (e.g., in a debate or in presentation by 
students of different perspectives) helps 
generate interest and attention. (Lowman, 
1984: 108; Penner, 1984: 122-126) 


The above synthesis is a rather compres- 
sed overview of the material dealing with the 
lecture. The sources are rich in detail and 
illustration. The present effort sets the 
stage for more thorough discussion of both 
elements of conventional classroom instruc- 
tion and alternatives to common practice, 
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STATISTICS CANADA’S NEW HEALTH PUBLICATIONS 


Tom Flemming 


Health Sciences Library 
McMaster University 
Hamilton, Ontario 


Late in 1989, big changes occurred at 
Statistics Canada with respect to the publica- 
tion of health data. These changes included 
a new name for the old Health Division, 
cancellation of all the previously published 
series for which Health Division was respon- 
sible and the establishment of a single new 
title which is supposed to do everything the 
cancelled titles did, and more. Health scien- 
ces librarians who rely heavily on Statistics 
Canada for a great deal of unique data are 
concerned at this turn of events and need 
answers to many questions about these 
changes. 


Canadian Centre for Health Information 


The changes were signalled by Statistics 
Canada well in advance of the event; in fact, 
they were originally scheduled to occur in 
July 1989 and a memorandum addressed to 
“Readers of Statistics Canada health publi- 
cations", describing the new publication, was 
circulated by the Director of Health Divi- 
sion, David Bray, early in the summer of 
1989.1 The announcement concerning the 
name change for the former Health Division 
came finally from Ivan P. Fellegi, Chief Sta- 
tistician of Canada, on November 16, 1989. 
In his announcement, Mr. Fellegi stated his 
expectation and that of the Federal/ Provin- 
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cial/Territorial Conference of Deputy Mini- 
sters of Health that the creation of the new 
Canadian Centre for Health Information 


will result in improved availability 
of accurate, relevant and timely 
information concerning the health 
of Canadians and the operation of 
health programs in Canada. 


New Publication Patterns 


Information about the proposed changes 
in publication patterns for health data was 
available well in advance of the appearance 
of the new publication. As early as June of 
1989, Health Division was circulating lists of 
Standard Tables showing their “old cata- 
logue number" and their new "Billing num- 
ber" and "Table number", with certain of 
them marked with an asterisk to note their 
availability. Some of the tables listed had 
no “old catalogue number" shown and it was 
clear that they were new publications. The 
memo from David Bray announced the im- 
portant features of the new publication, to 
be called: Health Reports. It would be a 
quarterly, 


comprehensive and easy-to-read 
journal-style report. [It would have] 
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.. the best and most widely used 
features found in health publica- 
tions ..., distinctive charts and easy- 
to-read tables, ... incisive analysis 
and key statistics ... 


The memo mentions the opportunity of pur- 
chasing statistical tables from the "discon- 
tinued publications" directly from Health 
Division but doesn’t say what was to be 
discontinued, 


Much later, it became clear that the 
new publication would have a large number 
of "supplements" which would be the tables 
of data from the discontinued "catalogued" 
(ie., listed in the Statistics Canada Cata- 
logue) publications of Health Division. 
Later still, it became clear that all of the 
recurring publications of Health Division 
have been discontinued as separate publica- 
tions and will, along with a number of new 
tables, appear as “Standard Tables” in the 
Health Reports Supplement, the companion 
publication to Health Reports. In spite of 
the advance notice, however, the appearance 
of the first issue of the new title, bearing the 
date "October 1989" was announced in the 
Statistics Canada publication: The Daily, on 
the 31st of October. 


Librarians who worried about what to 
do after hearing that the data on which they 
had relied for years was no longer to be 
published under a specific catalogue number 
from Statistics Canada can rest a little 
easier. The data will still be available, but 
not under a separate title. Old catalogue 
numbers have disappeared with the publica- 
tion of Health Reports, but reference is 
being made to them on the title pages of the 
standard tables which make up the Health 
Reports Supplement. It will still be possible 
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to locate most of the series of data that we 
have been receiving for years, although a ti- 
tle change has occurred and the publication 
history note in our records will be somewhat 
convoluted. 


Health Reports bears the Statistics Can- 
ada catalogue number 82-003, and its sup- 
plement, the number 82-0038. The supple- 
ment has multiple parts which are very 
much like the discontinued publications in 
content and format and bear subtitles which 
will allow librarians to classify and file them, 
if they wish, with the specific discontinued 
publications they follow. At the time of 
writing of this article, only vol.1(1) of Health 
Reports has appeared; vol.1(2), scheduled 
initially for publication at the end of Feb- 
ruary 1990 , has been delayed until the end 
of March. In addition, approximately ten 
issues of Health Reports Supplements have 
appeared, all bearing the catalogue number 
82-003S and the information that they are 
supplements to vol.1(1) of Health Reports. 


Each supplement is a Standard Table 
and is separately priced and announced in 
The Daily as it becomes available. The 
tables will not be reprinted in the quarterly 
issues of Health Reports in thcir entirety, 
although some key data from tables may re- 
appear there as needed to illustrate points 
made in an article. No analysis will appear 
in the Standard Tables at all; analyses are to 
be published in the companion issue of 
Health Reports. 


Information on how to order the Stand- 
ard Tables is to be included in each issue of 
Health Reports in addition to the announce- 
ment in The Daily as the data (in the form 
of a Standard Table) becomes available. 
Depository libraries are intended to get both 
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Health Reports and Health Reports Supple- 
ment quarterly and together, although if an 
institution wants the Standard Tables as they 
become available, they can be purchased 
separately. 


Advantages of the New Scheme 


The frequency with which claims like 
"easy-to-read" and “easy-to-use” is repeated 
in official descriptions of the new publication 
Health Reports, make it clear that Statistics 
Canada is responding to concerns that their 
data is not adequately "user friendly". The 
new publication certainly makes the data 
which is provided by the Canadian Centre 
for Health Information more easily under- 
stood by the non-specialist than were the 
unaccompanied tabular presentations of the 
former Health Division. The use of graphs 
and charts, as well as colour and copious 
explanatory text, contributes to under- 
standing the importance of the data and 
increases awareness of its limitations and its 
contribution to a picture of our health 
situation. 


The new quarterly publication should be 
a vast improvement over the old Health Di- 
vision titles simply because the data will be 
accompanied by informed analyses and com- 
mentary in many cases. The article: "Surgi- 
cal procedures and treatments -- historical 
trends and recent data characteristics", ap- 
pears in the first issue of Health Reports, 
for example, and enhances the publication of 
the 1983-1985 tabular data on this topic 
which appeared as a supplement to the first 
issue. It provides valuable elucidation of the 
trends apparent in the tables, possibly, to 
the knowledgeable and experienced user of 
the data, but not immediately obvious to 
anyone else. 
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Additionally, the quarterly dissemination 
of such a publication ought to do much to 
establish the reputation of the Canadian 
Centre for Health Information as a timely 
provider of useful and comprehensible data 
about our nation’s health. Timeliness is ex- 
tremely important for statistical information 
and not something for which Canadian pro- 
viders of health data have always been 
known in the past. The release of Standard 
Tables as supplements to the quarterly pub- 
lication is an even more ambitious under- 
taking if it is intended to permit recurring 
data series (such as Cancer in Canada or 
Surgical procedures and treatments) to be 
published annually. Health Division always 
had trouble getting such titles out with any 
measured regularity and the new Centre will 
be performing a valuable service if it is able 
to establish and maintain particular frequen- 
cies of publication for specific data series. 


Difficulties encountered by Libraries 


Even if everything had gone as planned 
with the introduction of the new title, librar- 
ians receiving Statistics Canada Health Divi- 
sion titles would have been concerned about 
the title changes of the data producer and 
the publications. Title changes are always 
troublesome for bibliographers, however ne- 
cessary publishers and data producers may 
feel them to be. The concern is not a frivo- 
lous one; librarians are responsible for 
creating access to data and that task be- 
comes more problematic when agencies and 
titles change. Publication history notes in 
periodicals records become more complex 
and links have to be created between old 
and new titles so that continuity of data 
series is maintained in a fashion that is clear 
to those who need the information. 
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Everything didn’t go as planned, 
however, and libraries have generally exper- 
ienced difficulty in receiving copies of the 
new title and its supplements. Delays were 
encountered at Statistics Canada in the 
preparation of the new title and a planned 
July release of data did not materialize until 
the end of October with no explanation of 
cause or evidence of understanding that 
users were waiting for the information that 
was being held up. 


The first appearance of the new title 
was generally missed by many libraries want- 
ing it since relatively few health libraries 
subscribe to Statistics Canada’s The Daily, 
where such announcements appear. Statis- 
tics Canada is a large publisher and most of 
what is announced in The Daily bears no re- 
lation to health and health care. Not only 
would it be ‘extravagant for small health li- 
braries to subscribe to it, but few of those 
working in such places would have the time 
to scan this publication for the relatively few 
health items which appear there. Informa- 
tion about the availability of issues of Health 
Reports also appears in the weekly and 
special lists of Canadian government 
publications, but such announcements do not 
do much to relieve the problem since many 
small libraries do not receive these lists 
either. 


Larger libraries which do receive and 
scan these lists regularly are not without 
problems related to the receipt of issues of 
the new title. Depository libraries which ex- 
pect to receive copies of all titles from the 
Canadian Centre for Health Information 
have found themselves missing issues which 
have appeared in announcements from Sta- 
tistics Canada, although other issues in the 
same announcement are on their shelves. 
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Calls to the agency to check up on such 
discrepancies tend to produce further anxi- 
ety when it is learned that some titles an- 
nounced are depository items and others are 
not, but the difference is not clearly indicat- 
ed. In such situations, it is difficult to know 
what to order and what will eventually be 
received on deposit if you wait long enough 
for it. 


Librarians are concerned about being 
able to obtain issues of the supplements they 
may have missed. Many are concerned, al- 
so, about the ongoing question of informa- 
tion about the publication schedule of the 
supplemental titles, so that they can be 
ordered promptly and not be missed be- 
cause of failure to order when supplies were 
available. 


Academic health sciences libraries in 
Canada are facing other problems related to 
the release of data from the Canadian Cen- 
tre for Health Information. Statistical data 
and its timely receipt are of major impor- 
tance to research in such institutions and 
nobody wants to wait longer than necessary 
to receive a copy of the newest publication 
from Statistics Canada. Quarterly release of 
data to depository libraries is no solution to 
the problem of timeliness since many of the 
Standard Tables are going to be available 
earlier and patrons who know this will insist 
that libraries pursue and obtain them as 
soon as they become available. This will lead 
to unnecessary duplication of some titles 
and, probably, to a lot of extra work, as well. 


Staff at Statistics Canada regional of- 
fices and in Ottawa have been very helpful 
in providing the information on which this 
paper is based, but are often not able to 
answer questions put to them so as to dispel 
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concern. There is a need for someone in a 
position of authority in the agency to pay 
more attention to the difficulties encount- 
ered by libraries with the publication pro- 
gramme. Regularity and continuity are fea- 
tures of periodical publications which library 
users value highly; together, they contribute 
to a sense of reliability important to the 
reputation of an agency like Statistics Can- 
ada. The degree of “user-friendliness” of a 
publication is of little consequence if the 
intended user is not guaranteed that the 
data will regularly be provided. Nothing can 
be guaranteed if the libraries which hope to 
provide health data to users continue to en- 
counter the current difficulties with the pub- 
lication programme. The impact of the 
many significant improvements in presenta- 
tion and comprehensibility of health data 
from the new Canadian Centre for Health 
Information may well be lost if something 
is not done to improve the dissemination of 
these publications. 
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FROM CARD TO CD-ROM CATALOGUE AT THE UNIVERSITY OF GUELPH 


David Hull 


Head, Science and Veterinary Science Division Library 


University of Guelph 
Guelph, Ontario 


History 


Ina recently produced brochure! for the 
25th anniversary of the University of 
Guelph, Chief Librarian John Black noted 
“Innovative and far-sighted decisions made 
in the early years of this University have 
provided the basis for continuing develop- 
ment of the collections and services...”. On 
the services side, the most significant of 
these decisions were the following: that 
computer access to the collection should be 
developed as soon as possible; that the Li- 
brary should have its own systems staff; that 
the Library on campus should be central- 
ized, yet subject divided; and that any new 
Library building on campus should be built 
with the flexibility to handle all formats of 
knowledge and their concomitant access 
mechanisms. 


Thus, in 1968, when the new McLaugh- 
lin Library opened, records for the whole 
collection were in machine-readable format, 
an automated batch circulation system was 
in place, regularly-run paper serial holdings 
lists were displayed in each of the subject 
Divisions, and a Systems Division of three 
professionals was in place. 
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From these beginnings, the Library has 
progressed to online access to circulation 
and acquisitions data, to an online catalogu- 
ing system, and to an online public access 
catalogue (OPAC). Access to the circula- 
tion system and online catalogue was made 
as wide as possible both from within the 
building and from on and off campus. 
These modules - the aim was for an inte- 
grated system eventually - were sometimes 
developed by Library systems staff and 
sometimes in conjunction with external ven- 
dors. Advancements and enhancements were 
based on end-user requirements, comments 
and suggestions from Library staff, the 
availability and economics of new techno- 
logy, and the continued support of the Uni- 
versity. In 1983, the card catalogue was 
closed, and in 1987 removed entirely. 


As the 1980’s progressed, compact disc 
technology opened up new avenues for ex- 
ploration, G. Loney of the Library’s Sys- 
tems Division has described the initial 
problems and costs of dealing with CD- 
ROM for Library catalogues, and some of 
the solutions instituted at Guelph.” In 1987, 
a CD-ROM version of the catalogue, driven 
by licensed software, was introduced to users 
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on PC clone stations in each of the Divisions 
of the Library. This software did not pre- 
sent users with a menu on the screen as had 
the Library’s previous OPAC system; in- 
stead, the new system was driven by a series 
of named keys on a keyboard, with instruc- 
tions (help) presented on the screen at each 
stage of the search. This rather unorthodox 
approach took some initial period of adjust- 
ment for both staff and users. 


In 1988, an inhouse designed software 
package was mounted on the microcomputer 
work stations. This replaced the licensed 
software, but was similar in that it was not 
menu driven from a screen. The OPAC sys- 
tem continued to run in parallel but without 
any ability to perform Boolean searches (the 
necessity for this capability had caused re- 
sponse time problems with the mini-compu- 
ter driven system). In August 1989, the 
original compact disc was remastered to add 
in new records and updates to old records. 
Late in 1989, a central server and a local 
area network (LAN) were installed to pro- 
vide communication to each of the individual 
work stations, and early in 1990 new data 
started to be transferred from the server to 
each station on a daily basis. The software 
functions such that users are not aware if 
the hard drive or the compact disc is being 
searched. The minicomputer and its OPAC 
terminals were removed in early 1990 and 
teplaced by more CD-ROM microcomputer 
Stations, so that now catalogue access is 
entirely via standard microcomputer driven 
technology. 


The Present 
There are presently 50 plus stations in 


the public area of the Library that each con- 
sist of a PC-XT clone with 640K of memory, 
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a 40 megabyte hard drive, an internal com- 
pact disc player, a LAN card, a 3.5" or 5.25" 
floppy drive, security features, a mono- 
chrome monitor and a custom-designed key- 
board. 


Twenty-eight of the keys on the key- 
board are coloured, each with its own 
"operator" marked on it. Like functions 
have like colours and are clustered together. 
Thus, among others, there are four blue 
keys in the upper left-hand corner of the 
keyboard that state: FIND BY TITLE, 
FIND BY AUTHOR, SUBJECT SEARCH, 
and FIND BY CALL NUMBER; several 
yellow keys that indicate Boolean operators; 
two keys that deal with displaying or 
printing/ downloading results; and a large 
red key in the lower right-hand corner 
labelled HELP. Pressing this key gives 
added and sometimes in-depth aid to the 
user. ‘ 


Pressing the SUBJECT SEARCH key 
gives the user a screen full of index choices 
from which he/she may pick by moving a 
cursor. These choices are as follows: 


All Keywords LCSH 

Title Keywords Call Number 
Author Keywords Material Type 
LCSH Keywords Location 
Title Collection 


Author 


By using Boolean operators (yellow 
keys), the user may perform a very precise 
search, if required, within a given category 
or between two or more categories within an 
index, or between two or more indexes. 


One work station in each Division has a 
printer attached to it; the paper is of non- 
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archival quality and the printer is slow. To 
date our experience in the Science Division 
has been that very few people are down- 
loading our catalogue records and that only 
a small number of users require a paper 
printout, 


-As part of the Orientation and Biblio- 
graphic Instruction programme at Guelph, 
the Library offers one-hour lectures on the 
present system at the beginning of each 
semester; and, in addition, all new graduate 
students and faculty are offered individual 
instruction sessions. Most students who 
come into the Library soon learn by "play- 
ing", or reading the instruction sheet 
available beside each station. 


We have not collected any data or done 
any wide-ranging direct observational studies 
on how efficiently the system is being used. 
Some feedback from users has helped in the 
constant redesign of the interface, something 
that is possible at Guelph because of the 
nature of the software and the willingness of 
the four Systems Division staff to respond. 
Communications between users and the Li- 
brary is kept open by a variety of means, in- 
cluding a Question and Answer Board 
mounted near the exit turnstiles; and 
similarly between the Systems Division and 
Public Service staff, not least of which are a 
standing conversation on an electronic con- 
ferencing system (COSY), and a recently 
resurrected task force on the CD-ROM 
catalogue that has representatives from 
Systems, Archives, Circulation and Public 
Services. 


The Future 


The compact disc will be remastered 
whenever the hard drive approaches capacity 
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(6-12 months), at which time the hard drive 
will be wiped, to be refilled over time. 


In the not-too-distant future, the circu- 
lation system, which continues to run separ- 
ately on a minicomputer will be added to 
the LAN such that a user may ask for the 
status of an item at point of display. Be- 
yond that, there are many enhancements to 
be worked on, and one never knows what 
new technology may be just around the cor- 
ner that will enable libraries to offer even 
more effective and efficient access to their 
holdings and the literature of the world. 
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MEDLINE ON CD-ROM AT BRACKEN LIBRARY, QUEEN'S UNIVERSITY 


Suzanne Maranda 


Public Services Librarian Head 
Bracken Library 
Queen’s University 
Kingston, Ontario 


Bracken Library introduced the MED- 
LINE on CD-ROM system in the fall of 
1989. We took advantage of our Second 
Annual Open House, Sept. 20th, to launch 
this much anticipated service. Before long, 
students were lining up to register for our 
training sessions or to book a search time. 
Our experience to date is probably the 
same as that of other libraries offering the 
service: MEDLINE on CD-ROM is well- 
accepted, needed, very busy, and extremely 
demanding of the reference librarians! The 
selection of software and equipment is now 
more difficult than two years ago since 
there are many more possibilities. Seeing 
that a number of publications have 
compared basic features or have offered 
guidelines for choosing the right system for 
a particular library,!? this article will con- 
centrate on the effects on the users and on 
the library resulting from the choice we 
made: CD PLUS MEDLINE. 


Equipment and software 


CD PLUS, Inc., is the developer of 
CD PLUS MEDLINE, previously called 
Compact Medbase, which offers the com- 
plete MEDLINE database from 1966 to 
present with monthly updates. When we 
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Vivien Ludwin 


Bracken Library 
Queen’s University 
Kingston, Ontario 


Jane Law 


Public Services Coordinator 
Bracken Library 

Queen’s University 
Kingston, Ontario 


purchased the software, the current file 
(1985 to present), was loaded on three 
discs. We, therefore, purchased a 4-drive 
unit which uses caddies to insert the discs, 
as this would minimize the handling and 
protect the delicate discs. The drives are 
linked to an IBM PS/2 model 50, which 
we had to upgrade from a 20 megabyte to 
a 40 megabyte hard drive since the soft- 
ware requires a lot of memory. We also 
purchased an external floppy disc drive so 
that users have the option of 3.5 or 5.25 
inch size discs for downloading. 


Management features 


A summary of our policies and pro- 
cedures is included at the end of this 
article; however, some of the decisions 
have been made because of particular soft- 
ware features and are discussed below. 


CD PLUS allows the library to decide 
on a number of management features to 
tailor the software to a particular setting. 
A very popular feature with the users is 
the matching of our journal holdings with 
the list of journals covered by MEDLINE. 
The printout notes whether Bracken Li- 
brary currently receives a particular title. 
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Although this sounds like an excellent ser- 
vice to the users, there are a number of 
resulting problems. The system includes 
the current journal titles and we match 
them with our currently received journals. 
Therefore, an older citation from a journal 
newly subscribed to, would be marked as 
being in the library. An older citation from 
a journal we stopped receiving would be 
marked as not being here when we actual- 
ly have the journal for the required date. 
There is also the added problem of journal 
title changes. The printed message under 
each citation suggests that the user should 
check the online catalogue for precise 
holdings in the complete library system, 
not just Bracken Library, but it is clear 
now that many do not bother to do so. Not 
only does this mean that the students miss 
needed articles, but our Interlibrary Loans 
office has also received numerous requests 
for material which is held on campus and 
even in this library. 


The number of citations that may be 
printed in one search session can also be 
limited, instead of accepting the default of 
1000. It is important to decide on a proper 
limit which would not be too small for the 
needs of the user, but not too large that it 
would take a long time to print, especially 
when bookings are only for 30 minutes at 
a time. We initially set the limit to 500 
citations: if printing with abstracts, this 
took too long to print, even when request- 
ing to download to disc. We now have the 
limit down to 300 citations, which is still 
too long if printing to paper, but usually 
people who want more than 100 citations 
are downloading to disc. 


The software allows for search strate- 
gies, as well as search results, to be saved 
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to the hard disc. We have disabled the fea- 
ture to permanently save search strategies; 
instead they are retained by the computer 
for 24 hours. Search results may also be 
saved for 24 hours, which is useful in the 
case of a download. There have been in- 
stances of bad discs or even of scrambled 
files when the users returned to their 
equipment and tried to print or import 
their downloaded citations. 


Search features 


The software can be used in two 
modes: a professional mode which emu- 
lates closely either the BRS or the EL- 
HILL commands, and an end-user mode 
with menus and function keys. There is not 
a definite separation between modes: a 
"professional" command may be used in 
menu mode and vice versa. When neces- 
sary, the librarian helping the user may 
step in with a’ "professional" command 
(most often this is the use of the Boolean 
NOT, which is not available via the: func- 
tion keys), but it is a firm policy that 
librarians are not to search the CD-ROM 
on behalf of users. The latter have to learn 
the end-user mode, which we cover in our 
present training session. 


The majority of the MEDLINE on 
CD-ROM users are students who need "a 
few articles on ..." to. prepare an essay or a 
presentation. When comprehensiveness is 
essential, we still recommend that a medi- 
ated search be requested to ensure the 
thoroughness of the search strategy. As 
experienced at the Indiana University 
School of Medicine Library, the CD- 
ROM has yet to have a major impact on 
the number of direct MEDLINE searches 
performed by Bracken librarians. 
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One feature which Bracken has not 
implemented is the capability of storing 
subject heading explosions to create per- 
sonalized pre-explosions. Explosions on 
large trees can take quite a while to re- 
trieve. Pre-explosions are virtually instant- 
aneous. However, not only do these user- 
made pre-explosions take up a lot of mem- 
ory, they are not flexible. For example, 
such a pre-explosion on a MeSH cannot 
be used with subheadings, or subheadings 
can be included in the pre-explosion, but 
are then unchangeable. 


Education 


Prior to accessing the CD-ROM, all 
users are required to complete the com- 
puter tutorial developed by CD PLUS Inc. 
which teaches the mechanics of the soft- 
ware. The tutorial does not, however, fully 
explain the features of the database, (e.g. 
MeSH headings, subheadings, explosions, 
etc.) and although users can learn the soft- 
ware techniques quite quickly, the majority 
have a lot of difficulty in understanding the 
fundamentals of the database, which leads 
to problems with their search strategy 
formulation. Therefore, we opted to pro- 
vide a one-hour session to cover this back- 
ground knowledge to greatly enhance the 
users’ searching capabilities. During the 
session, we introduce the following topics: 


What is MEDLINE? 

What is CD-ROM? 

What is a bibliographic citation? 

The indexing process and the Medical 
Subject Headings. 

Search formulation (specific to this 
software). 

Printing results and saving the search 
strategy. 
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Since there is only one workstation, there 
is no hands-on experience during the class, 
and the instructor demonstrates while dis- 
cussing the features. 


Users who take both the tutorial and 
the course, have a far better understanding 
of the searching process, as well as suf- 
ficient knowledge of the complexities of 
MeSH headings, to ask for assistance when 
required. Although, they still need one-on- 
one help for their first few searches, they 
do become more self-sufficient and more 
competent searchers than those users who 
only take the tutorial. The course was initi- 
ally offered 2 or 3 times per week, and we 
also presented a shorter demonstration as 
part of the class-specific Information Ac- 
cess Sessions given to various groups in 
the fall. By the end of November, the 
demand had lessened to one course per 
week, but picked up again in January. 


Staffing 


The CD-ROM creates a tremendous 
demand for additional reference service on 
an on-going basis. At Bracken, the lab is 
open for sixty-three hours per week, dur- 
ing which time there is always one profes- 
sional librarian on duty to provide assis- 
tance. Aside from the increased teaching 
load on the four public services librarians, 
both the Head of the library and the Tech- 
nical Services Librarian also participate in 
the provision of one-on-one instruction in 
the lab. Any library planning to introduce 
end-user search services must not under- 
estimate the vastly increased load on the 
reference librarians”. 
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Conclusion 


MEDLINE on CD-ROM is proving to 
be an invaluable tool for the health 
sciences students. Moreover, it has asso- 
ciated benefits for the library. Because of 
the teaching, and the fact that there is 
always a librarian available to help at the 
workstation, students are more aware of 
the role of librarians as information spec- 
ialists. In addition, the increased inter- 
action with librarians makes students less 
intimidated in approaching the reference 
desk for other information needs. The CD- 
ROM system has improved the librarians’ 
image in our client population and has 
changed, for many students, the role of the 
library, from simply a place to study to an 
information gateway. 


Policies and procedures 


1. The equipment is in the Bracken Li- 
brary Teaching Centre, a closed room 
on the main floor of the library, a few 
steps away from the reference desk. 


2. The room is open only when a refer- 
ence librarian is available: from 9 a.m. 
to 5 p.m. Monday to Friday, librarians 
rotate so that there is always one per- 
son in the lab. During the evenings 
from (5 p.m. to 9 p.m., Mon. to Thurs.) 
and on weekends (1 p.m. to 4 p.m.), the 
reference librarian assigned to the ref- 
erence desk also assists users in the lab. 


3. Librarians will not search the CD-ROM 
on behalf of users. 
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4. Users sign up ahead of time for a slot 


of 30 minutes; they may stay longer 
only when the next slot is free. 


5. All users are required to learn the 


basic software from a computer tu- 
torial available on two other work- 
stations. The tutorial may also be 
copied to disc if a user wants to work 
on his/her personal computer. The 
one hour class is recommended as 
well; it is not mandatory. 


6. There was no charge to use the system 


while we were investigating the best 
charging procedure. Effective March 1, 
1990, there is a fee of $2.00 per search 
session (30 minutes maximum) to re- 
cover the cost of equipment main- 
tenance, paper and ink ribbons. 


7. Users may bring their own formatted 


discs (3.5 or 5.25 inch) to download 
the retrieval. 


8. Because of the 30 minute time limit, 


we also limited the printing to a maxi- 
mum of 300 citations per search ses- 
sion. 


Search strategies, as well as search 
results, can be saved for 24 hours on 
the hard disc. They are automatically 
removed by the software. 
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LIBRARY HAPPENINGS 


SPREADING THE WORD: HLABC AT 2001 - A HEALTH ODYSSEY 


Jim Henderson 


Reference Librarian 
UBC Woodward Biomedical Library 
Vancouver, B.C. 


Early in 1988, the Registered Nurses 
Association of B.C. and the B.C. Health As- 
sociation, the group representing hospital 
workers, invited all groups involved in health 
care in B.C. to participate in 2001 - A 
Health Odyssey, a repeat of the successful 
meeting these two groups jointly sponsored 
in late 1987, HLABC (The Health Libraries 
Association of B.C.) did not hear about the 
1987 meeting in time to contribute. For the 
1989 meeting, we participated in the whole 
planning process as well as the meeting, as 
did numerous groups large and small. So- 
cial workers, dentists, administrators (both 
hospital and hospice), acupuncturists, nurses, 
doctors, accountants, pharmacists, techni- 
cians, nutritionists - all took part. Large 
meetings of hospital workers in provinces or 
states have perhaps been as big, but the 
spectrum of viewpoints at 2001 - A Health 
Odyssey was unique. The goal was to have 
all professions and all types of institutions 
involved in health care in B.C. represented. 


Having missed the 1987 meeting, 
HLABC jumped at the offer to have a pre- 
sence at the bigger and better, updated 
version. Who could pass up a chance to 
spread the word on health sciences libraries 
to the 2000 expected attendees? They would 
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all be impressed with our adeptness doing 
computer searches -- but we couldn’t quite 
justify (or afford) the $1000 fee for a booth 
in the exhibit hall, We would have one of 
the spots for “educational displays" just out- 
side the hall for free; however, no telecom- 
munications hook-ups and no security would 
be available. 


With these problems, our initial enthusi- 
asm waned. Too, we realized that the po- 
tential audience was so diverse that it was 
difficult to decide what subject and which 
approach would be most informative. Peo- 
ple to present two current topics -- personal 
file management and consumer health infor- 
mation -- were locally available, so we decid- 
ed to sponsor sessions on these topics. En- 
couraged by offers of funding from CHLA/ 
ABSC, we decided to set up a stand-alone 
display which could be used elsewhere. 


Linking our past to what may come in 
the next ten years seemed a theme both 
relevant to this meeting and transportable to 
other meetings. One of our newer mem- 
bers, Darlene Bailey from UBC Woodward 
Library set to work with me on a three- 
panelled display. A call for advice to the 
UBC Library Graphics Department led to 
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the graphic artist, Merry Meredith with her 
assistant, Maureen Carey, transforming our 
ideas into a professional product. 


The first panel, “Our Beginnings”, de- 
picts three topics: the ‘Library in Alexandria 
and the associated and very successful medi- 
cal school; John Shaw Billings and the Li- 
brary of the Surgeon-General’s Office, a 
predecessor to the National Library of 
Medicine; and the comment by Sir William 
Osler, renowned physician and a Canadian, 
that "... money invested in a library gives 
much better return than mining stock”. 


The second panel, "Health Libraries To- 
day”, is mostly photographs of libraries. It 
lists types of health sciences libraries and 
describes "traditional" services, such as col- 
lection development and access and resource 
sharing, in the small amount of text. 


The third panel, "Ready for 2001", sug- 
gests ways in which we are using new tech- 
nology and our expertise to prepare for the 
future. Three CD/ROM discs rising above 
the top of the panel and a map of North 
America with search vendors marked are 
mounted over top of the CHLA/ABSC "We 
Have Answers" poster. Computerized liter- 
ature searching by users and by library staff 
are described, as are health promotion by 
libraries and quality filtering. A reduction 
of the title page of the recent Standards for 
Canadian Health Care Facility Libraries 
and comments on integration of library sys- 
tems with Management Information Systems 
proposed by the Canadian Hospital Associa- 
tion make up the balance of the panel. 
Should you wish to borrow this display, 
contact me at the UBC Woodward Library. 
It will be on display at the CHLA/ABSC 
Annual Meeting in Edmonton in June. 
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2001 - A Health Odyssey opened on No- 
vember 28, 1989 with Stephen Lewis. His 
speech was brilliant, and at times controver- 
sial, tying the Health for All theme of Alma 
Alta to environmental issues, successes by 
UNESCO, arms control, and third world 
debt load. This inspiring beginning was 
followed by sessions both general, such as 
Leah Curtin speaking on “Collegiality: the 
Preferred Future", and specific, such as a 
panel discussion on "Laboratory Testing at 
the Bedside”. The exhibit hall was full, with 
a diversity of exhibits. The organization was 
flawless, with the 1989/90 HLABC Presi- 
dent, Joan Andrews, doing double duty 
coordinating the HLABC contribution and 
helping out as an RNABC staff member. 
2001 closed on December 1, 1989, appro- 
priately enough, with Peter Hanson on 
"Stress for Success". 


The first session sponsored by HLABC, 
“Consumer Health Information for British 
Columbians, was given by Margaret Price 
and Pat Lysyk of UBC Woodward Library, 
Kathy Ellis of the Kinsmen Rehabilitation 
Foundation Library, and Sriani Fernando of 
Surrey Public Library. Prior to the meeting, 
the panel, aided by Judy Neill of B.C. Medi- 
cal Library Service, surveyed libraries and 
organizations in the province. The resulting 
publication, Consumer Health Library Re- 
source File, was distributed at the session 
and available for sale at our display. Talks 
by panel members focused on the mandates 
of different types of libraries, ranging from 
those serving health professionals to those 
serving the public directly. Margaret discus- 
sed the increasing interest in self-care, as 
evidenced by the Patient’s Bill of Rights and 
the “consumer” approach. She described li- 
baries offering access to health professionals 
only, covering the B.C. Medical Library Ser- 
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vice, the Registered Nurses Association of 
B.C. Library, the G.F. Strong Library, and 
the Workers’ Compensation Board Library. 
Pat outlined services and resources available 
through B.C. academic, community college, 
and special libraries that serve both profes- 
sionals and the public. The services offered 
by the Kinsmen Rehabilitation Foundation 
Library and other specific health organiza- 
tions were discussed by Kathy. Sriani con- 
cluded the formal presentation by relating 
the problems in identifying and interpreting 
health information in the public library 
setting. 


The session offered by HLABC on per- 
sonal file management was given by Leilani 
St. Anna of the University of Washington 
Health Sciences Library and Information 
Center in Seattle. She reviewed criteria for 
selecting a method, including manual as well 
as the numerous microcomputer software 
options. She compared Notebook II, Refer- 
ence Manager, and ProCite in detail, con- 
cluding with a demonstration of input from 
a computer search and of output to a manu- 
script. Handouts were extensive. 


What did we learn from our participa- 
tion in 2001 - A Health Odyssey? The aud- 
ience for the personal file management ses- 
sion was pleased to have a presentation of 
such quality on this topic. Most were re- 
searchers who already use libraries. Evalua- 
tions indicated that they had found the ses- 
sion very useful. However, it was probably 
too sophisticated for the general 2001 
attendee. 


The successful consumer presentation 
had an audience that expected libraries to 
be important sources of consumer health in- 
formation. The presentation conveyed both 
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the variety of sources available and the 
problems libraries have in evaluating and 
collecting this type of information. There 
was a suggestion from the audience that li- 
braries are in a better position than other 
groups to coordinate access because of our 
ability to organize and to select from a vari- 
ety of sources. Audience participation was 
enthusiastic and we were encouraged to 
work with other groups to foster a coopera- 
tive approach in providing the public with 
health information. 


The display caught the eye by using 
colour and layout effectively. It was as 
attractive as most of the exhibits in the 
building, including those mounted by the 
paying exhibitors. The handouts on individ- 
ual libraries were popular. We had some 
enthusiastic visitors, surprised at what 
libraries now did, who gained useful infor- 
mation from the HLABC members giving 
the display a human side. The sessions that 
we organized brought visitors to the display 
for further information. 


Perhaps the most important question 
raised concerned the lack of motivation, in- 
clination, or background of a good portion 
of health care workers in attendance to even 
consider that libraries would be of great use 
to them. 2001 was attended by the full spec- 
trum of health care workers. I expected 
many more of the attendees to be interested 
in our exhibit but it was our loyal followers 
who learned most from our display. Should 
we focus on them and let the others catch 
up as they have the need and motivation? I 
don’t know. It is worth conveying the com- 
plexity of what we do and most of all our 
part in the delivery of quality health care. 
Our displays and presentations delivered 
these messages, unfortunately, best to those 
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who already have some idea of what librar- 
ies are and what we can do. This meeting 
did not provide the setting nor audience to 
initiate a large number of new hbrary users. 


Tn conclusion, I believe, while some our 
initial misgivings proved correct, we were 
successful, relative to our size and the re- 
sources we had to expend, in contributing 
to 2001 - A Health Odyssey. We sponsored 
imaginative sessions on timely topics which 
were within our expertise and relevant to the 
meeting. They were practical, not theoreti- 
cal, and competed successfully with some 
big names and very topical sessions. My im- 
pression is that our contribution will have 
to be fine-tuned and repeated again and of- 
ten. Our goals of reaching thousands were 
not realized. Just like Ulysses, our Odyssey 
may be a long one if we use meetings like 
2001 to spread the word. 


Bibliotheca Medica Canadiana 1990;11(4) 


201 


NEWS AND NOTES 
PEOPLE ON THE MOVE 


MICHAEL FRAUMENI, former Librarian of the Vineland Research Station Library, has been 
appointed Librarian at the Hamilton Regional Cancer Centre, effective Dec. 4, 1989. Michael 
has a M.LS. degree from U.W.O., London, and 6 years experience in special libraries. 


CATHERINE LAWTON has accepted the position of Hospital Librarian at St. Clare’s Mercy 
Hospital, St. John’s, Newfoundland. She received her MLIS and BN from Dalhousie University. 


CATHERINE A, QUINLAN, Director of the Health Sciences Library at Memorial University 
in St. John’s, Newfoundland has been appointed as Director of Libraries at The University of 
Western Ontario, London. Her appointment is effective August 1, 1990. 


CHRISTINA SNOW, Library Technician, specializing in audio-visual services, has joined the 
staff of the Lakehead Psychiatric Hospital Staff Library. 


BONNIE STABLEFORD, Chief of Health Protection Branch Libraries, Ottawa for the past 8 
years, has been appointed Head of the Science Division at the University of British Columbia 

_ Libraries, effective May 1, 1990. Replacing Bonnie, for a one year appointment, will be Susan 
Higgins presently manager of the Banting Research Centre Library. Terry Chernis, manager 
of the Environmental Health Centre Library will replace Susan at the Banting Library. 


ANN MANNING, Health Sciences Librarian for the W.K. Kellogg Health Sciences Library, 
Dalhousie University, Halifax, retired at the end of 1989. A native of Kentville, Ann earned 
her B.Sc. (Hons. Biology) at Acadia University and her A.M.LS. at the University of Michigan. 
Her first career took her through the labs at Chalk River, Connaught and University of 
Michigan. Her second (library) career included terms with the University of Michigan, the 
National Science Library (new CISTI), Health Protection Branch, CISTI itself, the Bedford 
Institute of Oceanography, and finally, the Kellogg Library where she has worked for two five- 
year terms. 


Ann’s coworkers knew her as a hands-on librarian who didn’t disappear into the inevitable 
committee work. During a decade of fiscal reeling, she managed to keep morale high as noted 
in the most recent Library Review and was a great force behind innovations such as the Circuit 
Rider Librarian Program in the Annapolis Valley and the early installation of CD-ROM 
MEDLINE at the Kellogg Library. 


Ann will be dividing her time between Australia and Canada, a move which seems emin- 
ently sensible in January! We wish her a very happy retirement! 


WRITTEN BY: Patrick J. Ellis, W.K. Kellogg, Dalhousie University, Halifax. 
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NEWS FROM THE SASKATCHEWAN HEALTH LIBRARIES ASSOCIATION 


In the fall of 1989, the University of Regina Library approached the Regina Health Library 
Consortium to discuss the feasibility of joining the University in an online system. The software 
utilized by the University is NOTIS, Northwestern Online Total Integrated System, a compre- 
hensive library system developed by Northwestern University. 


This presented a wonderful opportunity for us to have access to state-of-the-art technology, 
affordable as a group, but financially out-of-reach for most of us on our own. Contracts were 
signed in December 1989 for the health sciences libraries at Plains Health Centre, Pasqua 
Hospital, Regina General Hospital, and The Saskatchewan Health Resource Centre. The 
Legislative Library and Gabriel Dumont Institute have also joined NOTIS. 


A corporation entitled RegLIN (Regina Library Information Network) was then formed. Reg- 
LIN is comprised of the above libraries & the university, whose mission is to create and main- 
tain the database. The networking capabilities was one of the major attractions to this system. 


We are now all very busy and at various stages of preparation. The Cataloguing Module and 
OPAC Online Public Catalogue will be the first two modules to be implemented. We all ex- 
pect to go "live" by December, 1990, Although this represents a lot of hard work for the next 
year or two, it is very exciting to be part of a group working toward a common goal -- the crea- 
tion and maintenance of a multi-library, multi-institutional library network. 


GOOD NEWS FROM JCAHO 


MLA News for January, 1990 reported on some good news from the Joint Commission on 
Accreditation of Healthcare Organization. It seems that the equivalent body to CCHFA south 
of the border has "concluded that improvement in patient care would be facilitated by, and may 
be dependent upon, better information management by health care organizations". (Page 1) 
To that end it has recommended, in part, that provision of library services becomes a “key” 
indicator for evaluating hospitals. Although it will be awhile before the standards are rewritten, 
JCAHO has announced that attention should be directed NOW to the “availability, accessibility, 
timeliness, and use of information, rather than on the specific structure of the information 
services". (Page 7) 


JCAHO has also invited MLA to suggest the names of librarians who might help in developing 
principles for information management. 


* * & & & 


NOTE: The Michener Institute for Applied Health Sciences is the new name of the Toronto 
Institute of Medical Technology effective February, 1990. 
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IN MEMORIAM 


DAVID BISHOP 


David Bishop was born in Pouch Cove, Newfoundland, on September 30, 1928 and died in 
San Francisco, California, on November 30, 1989. David’s career started in Nova Scotia, where 
he obtained a bachelor’s degree in economics from Dalhousie University and worked as a part- 
time searcher in the library of the Nova Scotia Research Foundation. After serving in the 
Royal Air Force, as a navigator, and working for an engineering company in Vancouver, he 
attended Columbia University in New York and was awarded an M.S.(L.S.) cum laude in 1958. 


Shortly after graduation, he left Canada to work in the library of the Los Angeles County 
Medical Society and a few years later, in 1961, he transferred to the UCLA Biomedical Library. 
In his four years at UCLA, he developed the library’s dental collection and took a leading role 
in the development of UCLA’s computer-based serials control system. In 1965, he was 
appointed the first librarian of the University of Arizona Medical Center. While at Tucson, he 
not only created a library from scratch but also planned for the development of a statewide 
Arizona medical library network. In 1971, he returned to Canada to become the Medical 
Librarian at McGill University. 


David arrived in Montreal at a crucial time (and in the middle of the worst blizzard for 
several decades) because library service at McGill University had just undergone a massive 
review and a university library system was being created from a network of autonomous units. 
David threw himself into this project and, working with Marianne Scott (now the National 
Librarian of Canada) and Alison Cole, was responsible for putting into practice the 
recommendations of the review committee. His excellent knowledge of library operations and 
their inter-relationships, and his openness to new ideas helped make the implementation of a 
complex and controversial plan relatively smooth. In 1972, he was appointed the first Life 
Sciences Area Librarian at McGill. 


In late 1973, he returned to the United States as Librarian of the University of Nebraska 
Medical Center in Omaha and Director of the Midcontinental Regional Medical Library 
Program. He remained in Nebraska until 1977 when he was appointed University Librarian of 
the University of California - San Francisco. UCSF is a wholly health sciences campus but, as 
it is a separate campus, the University Librarian is a member of the statewide Library Council 
and has an important role in setting policies for all libraries in the University of California 
system. Though the UCSF library is both old and large, its building is unsatisfactory, and much 
of David’s time was spent lobbying for and, when the lobbying was successful, raising funds for 
and planning a new library building. This is due to open in 1991 and will undoubtedly have a 
lasting impact on medical library design. 
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Though David Bishop was a consummate librarian and had immeasurable impact on the 
libraries he directed, he also gave a great deal of himself to professional matters outside his 
own library. The most visible evidence of this dedication was his record of publication and his 
co-editing the most recent edition of the Handbook of Medical Library Practice, but he was 
also selfless in helping colleagues with their own research and publication and was always 
willing to offer invaluable advice to those who sought it. 


David Bishop made a lasting impression on all who knew him, the depth and breadth of 
his knowledge was amazing. David was a fierce fighter for human rights and human dignity and 
his decency and humanity shone through everything he did. Though special sympathy must go 
to his sister in Newfoundland and his companion David Brown in California, all who knew him 
will always miss him deeply. When he was in Montreal we would sometimes pass the McGill 
University War Memorial Hall, and the motto carved on it sums up my feelings and those of 
many of his friends: 


"Time dims not the achievements of the brave but worth shines steadfast even from the 
grave.” 


David Bishop’s worth was incontestable, he will be greatly missed. 


WRITTEN BY: David Crawford, Health Sciences Library, McGill University, Montreal. 
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FROM THE HEALTH SCIENCES RESOURCE CENTRE/DU CENTRE 
BIBLIOGRAPHIQUE DES SCIENCES DE LA SANTE 


Maureen Wong 


Head/Chef, Health Sciences Resource Centre /Centre bibliographique des sciences de la santé 
Canada Institute for Scientific & Technical Information/Institut canadien de l'information 


scientifique et technique 
Ottawa, Ontario 


Staff News 


Mary-Lou Veeken, whom many of you 
have met personally or have spoken to on 
the telephone, has left HSRC to move back 
to Edmonton where her husband is now 
working. Our very best wishes go with 
Mary-Lou. 


Filling in behind Mary-Lou is Mary 
Low, who tries her best not to confuse the 
clients who ask for Mary-Lou on the phone. 
Mary Low joined CISTI in 1984. She first 
worked in the Cataloguing Department, then 
moved on to the Document Delivery Ser- 
vice, and was then seconded to Client Ser- 
vices, CAN/OLE and CAN/SDI. Mary has 
a MLLS. and a B.Sc. from the University of 
Toronto. 


Core Lists 


Many of you already know that HSRC 
acts as a clearinghouse for core lists. A list 
of the core lists available from HSRC is per- 
iodically revised and generated. To facilitate 
distribution, a copy of the revised list is 
published with this issue of BMC. 


Nouvelles du personnel 


Mary-Lou Veeken, que vous aurez ren- 
contré ou avec qui vous aurez parlé au 
téléphone vient de quitter le CBSS, et a 
redéménagé 4 Edmonton ov son conjoint 
travaille maintenant. Nos meilleurs voeux 
Yaccompagnent. 


Sa remplagante Mary Low fiat de son 
mieux pour ne pas confondre les clients qui 
demandent a parler 4 Mary-Lou au télé- 
phone. Mary Low est entrée 4 l'ICIST en 
1984, Elle a d’abord travaillé au Service de 
catalogage de PICIST, ensuite au Service de 
fourniture de document, d’oi elle a été dé- 
tachée au Service aux clients CAN/OLE et 
CAN/SDI. Mary détient une maitrise en 
bibliothéconomie et un bachelier és sciences 
de l'Université de Toronto. 


Listes de base 


Nombre d’entre vous étes déja au 
courant que le CBSS est un_ centre 
d’échange des listes de base. Une liste des 
listes de base disponibles au CBSS est ré- 
visée et générée périodiquement. Afin d’en 
faciliter 1a distribution, vous trouverez cette 
liste révisée avec le présent numéro du 
BMC. 
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CORE LISTS HELD AT HSRC / LES LISTES DE BASE CONSERVEES AU CBSS 


Adams AH; Callaghan JC. Suggested list of books and journals for the chiropractic. 
The Journal of the CCA 1986; 30(4):201-209 


Australian Library & Information Association. Medical Libraries Section (Victoria Group). 
Recommended list of books, journals and reference materials for small health science 
libraries. 3rd ed. Melbourne: Australian Library & Information Association, 376 Jones 
Street, Ultimo, NSW 2007. 1987 


Brandon AN; Hill DR. Selected list of books and journals for the small medical library. 
Bull Med Libr Assoc 1989 Apr; 77(2):139-169 


Brandon AN; Hill DR. Selected list of books and journals in allied health sciences. 
Bull Med Libr Assoc 1989 Oct; 76(4):346-367 


Brandon AN; Hill DR. Selected list of nursing books and journals. 
Nursing Outlook 1988 Mar/Apr; 36(2):92-102 


Brown JF; Tomkins M. Audiovisual "Core" collection. Health Sciences Audiovisual Section. 
Medical Library Association. April 1986. 


Canadian Hospital Association. The Health administrator’s library: a comprehensive 
bibliography of the materials available in the Canadian Hospital Association Library. 
Ottawa: Canadian Hospital Association, 1978, 144p. 


Canadian Hospital Association. The health administrator’s library. 1st suppl. Ottawa: 
Canadian Hospital Association, 1979, 110p. 


Canadian Nurses Association, Helen K. Mussallem Library. List of Canadian nursing related 
periodicals/Liste de périodiques canadiens rélatifs aux soins infirmiers. Ottawa: Canadian 
Nurses Association, September 1988, 9p. 


Canadian Nurses Association, Helen K. Mussallem Library. Reference sources for Nursing: 
Canadian supplement. Ottawa: Canadian Nurses Association, February 1982, 8p. 
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Canadian Nurses Association, Helen K. Mussallem Library. Suggested list of periodicals for 
nurses for the Canadian health science library/Liste des périodiques 4 V’intention des 
infirmigres recommandes aux bibliothéques canadiennes des sciences de la santé. Ottawa: 
Canadian Nurses Association, May 1988, 9p. 


Fitzgerald D; Corbett D; Weston WW. Basic library list for family medical centres and small 
hospitals, 1982. Can Fam Physician 1982 July; 28:1305-1312. 


Fraser CW; Hyde E. Recent and recommended medical books. A selective list for hospital 
libraries. Vancouver: B.C. Medical Library Service, April 1988, 26p. 


Fraser CW; Mason L. Recent and recommended medical books. A core list and a selected list 
for hospital libraries. Vancouver: B.C. Medical Library Service, April 1989, 34p. 


Gleisner DS. Pharmacy Reference Sources: A bibliography with annotations. 
RSR Reference Services Review 1981 Oct/Dec; 9(4):37-49 


Greenwood P; Mansheim R. The small psychiatric library: sources of literature and core list. 
Behavioral and Social Sciences Librarian 1986; 6(1-2):31-6 


Hackleman K. The most select list of books for the smaller hospital library. Matthews 
Medical Books, 11559 Rock Island Court, Maryland Heights, MO 63043. 1988 Edition, 
Tp. 


Hamilton GC; Epstein FB; Jagger J, et al. A new library for emergency medicine. 
Annals of Emergency Medicine 1983 November; 12(11):687-696 


Huth EJ. A library for internists VI. 
Annals of Internal Medicine 1988 Mar; 108(3):497-512 


Interagency Council on Library Resources for Nursing. Reference sources for nursing. 
Nursing Outlook 1988 Sep-Oct; 36(5):246-248 


Kirchner AK. Selection guides for small hospital libraries. 
BMC 1984; 5(5):150-162 
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Kronenfeld MR; Watson JE; Kronenfeld JJ. A journal core list for health administration 
libraries. Medical Reference Services Quarterly 1984 Summer; 3(2):17-29 


Kronenfeld MR; Watson JE; Macera CA; Kronenfeld JJ. A recommended core book list for 
public health libraries. Medical Reference Services Quarterly 1985 Summer; 4(2):39-52 


Manitoba Health Libraries Association. Selected books and journals for Manitoba health care 
facilities. Winnipeg: Manitoba Health Libraries Association, 1981, 48p. 


Meranze J; Wollman H. Selected list of books and journals for an anesthesia library. 
Anesthesiology 1985 June; 62(6):781-785 


Ontario Medical Association Library. Medical office management: a selective bibliography. 
Toronto: Ontario Medical Association, May 1988, 35p. 


Ontario Medical Association. Suggested list of medical books and journals. Toronto: Ontario 
Medical Association, September 1982, 119p. 


Ontario Medical Association. Supplement one: health sciences books and journals. Toronto: 
Ontario Medical Association, September 1982, 82p. 


Ontario Medical Association. Practice management: a selective bibliography. Toronto: Ontario 
Medical Association Library, May 1981, 24p. 


Piermatti PA; Hill BM. A basic book list and core journals for pharaceutical education. 2nd 
ed. 1986. American Association of Colleges of Pharmacy, 4720 Montgomery Lane, Suite 
602, Bethesda MD 20814 


Pollet M. The nursing reference shelf: a survey. 
RSR Reference Services Review 1981 Oct/Dec; 9(4):21-26 


Raskin RB; Hathorn IV. Selected list of books and journals for a small dental library. 
Bull Med Libr Assoc 1980 July; 68(3):263-270 
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Rubinton, P. Establishing a psychiatric library. 
Hospital and Community Psychiatry 1983 May; 34(5):444-450 


Saracevic T. Selective medical library on microfiche. An international experiment supported 
by the Rockefeller Foundation. Bull Med Libr Assoc 1988 Jan; 76(1):44-53 


Snow, B. Online database coverage of pharmaceutical journals. 
Database 1984 February; 7(1):12-23 


Sobal, J; Revicki D; DeForge BR. A family medicine research library. 
Family Practice Research Journal 1988 Summer; 7(4):190-196 


Spala JL. Sport science literature. 
Medical Reference Services Quarterly 1985 Summer; 4(2):15-37 


University of Saskatchewan, Continuing Medical Education. Part 1. Guide for developing a 
basic "core library" for physicians in Saskatchewan. Saskatoon: University of 
Sastkatchewan, September 1988, 2p. 


University of Saskatchewan, Continuing Medical Education. Part 2. Community hospital 
library recommendations. Saskatoon: University of Saskatchewan, September 1988, 14p. 


University of Saskatchewan, Continuing Medical Education. Part 3. Additional hospital library 
recommendations. Saskatoon: University of Saskatchewan, 1988, 9p. 


Webster JG. A biomedical engineer’s library. 
Journal of Clinical Engineering 1982 Jan-Mar; 7(1):67-72 


Weston WW. Recommended reading for the family doctor. 1981 June, np., 9p. 


Revised December, 1989. 
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MEETINGS/WORKSHOPS: 


Keynote Address 


Plenary Sessions 


Pre-conference 
Online Training 


Continuing 
Education 


Exhibitors 


CHLA/ABSC 


HEALTH INFORMATION FOR ALL 


14th ANNUAL CONFERENCE HIGHLIGHTS 


Ramada Rennaissance Hotel, Edmonton, Alberta 


June 9th to 13th, 1990 


Dr. Barbara Romanowski 
Alberta Department of Health, Sexually Transmitted Disease Control 


Professionalism 

Role of Information in the Goal of Health for All by 2000 
MIS and Workload Measurement 

Alternative Approaches to Medicine and Health Care 
Extending Health Information to the Third World 
Contributed Papers 


ee RR HE 


June 7 & 8, 1990 

* MEDLINE Update and MEDLARS Toxicology (one-day courses) 
MEDLINE II (2 day course) -- sponsored by CISTI 

* EMBASE Plus (one-day course) 


June 9, 1990 
* Managing Non-Print Collections 
* Health Information Sources for the Layman 


June 10, 1990 

* Research Methods for the Health Sciences Librarian 

* "So They've Asked You to Run the Library!" -- Managing the Small 
Hospital Library 


June 13, 1990 
* Filing -- Not Piling: Effective Personal File Management 


* Complimentary Breakfast 


For Further Information Please Contact: Carol Morgan, Publicity Chair, CHLA/ABSC 1990, 
Westerra Institute of Technology, Box 5000, Stony Plain, Alberta. TOE 2G0 (403) 963-1009 
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CONFERENCE TIPS 


CHLA/ABSC IN EDMONTON: 
Travel Planning Tips 


The conference venue, the Ramada Renaissance Hotel is located within walking distance 
of major shopping areas, fine restaurants and cultural attractions. Aside from the formal 
conference programming, a Welcoming Reception will be held at Boccalinos Restaurant and 
the Banquet will be at the Centre Club. Special arrangements have been made for a tour of 
West Edmonton Mall and a guided nature outing to Elk Island National Park at dusk. 


The official airline for the conference is Air Canada. To book your ticket, please use Air 
Canada’s toll-free booking number of 1-800-361-7585 quoting our Conference Event Number 
90-284 to receive the special conference rate. 


Continuing Education Course: Managing the Small Hospital Library 


This course is offered on Sunday, June 10th from 9:00 a.m. to 5:00 p.m. and is intended for 
those with little or no library training, who nonetheless have been given the responsibility for 
operating a small hospital or health care library. It will cover standard library procedures 
necessary for providing a basic level of service, including selection of books and journals, 
ordering, organizing and circulating printed materials. Current awareness services and 
interlibrary loans will also be discussed and some guidance will be given on management 
functions and sources of additional help. The course will be taught by Sylvia Chetner, Area 
Coordinator of the John W. Scott Health Sciences Library at the University of Alberta. 


MLA IN DETROIT: Travel Planning Tips 


Each year, Canadians attending the MLA Annual Meeting try to get together one evening 
for dinner and conversation. This year, the Canadian dinner is tentatively planned for Tuesday, 
May 22. We will likely have dinner in Windsor which is only a 15 minute bus ride from the 
hotel and convention center in Detroit. Check the message board in the registration area at 
the MLA meeting for further information. 


Another tip for Canadian attendees, courtesy of Toni Janik of Windsor -- The Best Western 
Rose City Inn which is located adjacent to the "Tunnel Bus’ to Detroit is offering a corporate 
rate ($51.00 single or $62.00 double/two beds ) for Canadians attending the MLA meeting. 
When making reservations, state that you are attending MLA and request the corporate rate. 
The hotel address is 420 Ouellette Ave., Windsor, Ont. N9A 1B2 Telephone (519) 253-7281. 
Don’t forget that this time in May is also a wonderful time for bird watching at Point Pelee! 
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OHA REGION 9 HOSPITAL LIBRARIES ASSOCIATION 
OTTAWA/HULL aikAT aH LaBRAIRES ASSOCIATION 
MARKETING INTRAPRENEURSHIP FOR SPECIAL LIBRARIES: A WORKSHOP 
National Library of Canada Auditorium, Ottawa, Ontario 
Friday, May 4, 1990 from 8:30 a.m. - 4:30 p.m. 
Workshop Presented By: Rya Ben-Shir 
Cost (includes lunch): $50.00 (sponsoring Association Members); $65.00 (others) 


Registration: Pre-registration by April 6th 
Make cheque payable to Ottawa/Hull Health Libraries Assoc. 


Mail to: Martha Vaughan, Canadian Dental Association 
1815 Alta Vista Drive, Ottawa, Ontario K1G 3Y6 


For Further Information: Pam Le Moine 613-737-2206 
Susan Higgins 613-957-1025 
Martha Vaughan 613-523-1770 


UNIVERSITY OF TORONTO 


"COMPUTERS IN MEDICAL EDUCATION - USABLE TOOLS" 
JUNE 4 - 6, 1990 


The theme of this conference is to be "usable tools”. Plenary sessions will be devoted to the 
evaluation of the educational role of the new technology and discussions on practical strategies 
for the introduction of computer-assisted instruction into the curriculum. Co-ordination of the 
work of the University Library and the Faculty Learning Resource Centre will also be explored. 


The registration fee will be $100.00 before May 15th, $120.00 at the conference. Please make 
cheques payable to "University of Toronto - Usable Tools Conference” and mail to: 

Dr. Lawrence Spero, Computers in Education Programme, Room 3388, Medical Sciences 
Building, Faculty of Medicine, University of Toronto, 8 Taddle Creek Road, Toronto, Ontario. 
MSS 1A8 
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POSITION AVAILABLE 
W.K. KELLOGG HEALTH SCIENCES LIBRARY, DALHOUSIE UNIVERSITY 


HEALTH SCIENCES LIBRARIAN 


The W.K. Kellogg Health Sciences Library, located in the Sir Charles Tupper Medical 
Building of the Dalhousie University campus, supports the teaching and research programs of 
the Faculties of Dentistry, Health Professions, and Medicine, as well as the University’s general 
needs for health sciences library resources. The Library is a primary resource for the health 
professions in the Maritime provinces. It has an annual budget of $1,400,000, at staff of 30.5 
FTE, and 150,000 volumes. The Health Sciences Librarian, a senior administrative position 
excluded from the bargaining unit, reports to the University Librarian. 


RESPONSIBILITIES: formulating policies and program priorities for the Kellogg Health 
Sciences Library, managing of the Library budget and operations, working closely with Health 
Sciences departments in the development of programs and services, participating in the admin- 
istration of the University Libraries as a member of the Library Management Group, represent- 
ing the University Libraries in Health Sciences matters at the local, regional, and national level. 


QUALIFICATIONS: Degree from an accredited Library School; an undergraduate degree in 
the sciences preferred; minimum of seven years of professional library experience with progres- 
sively increasing administrative responsibility, preferably in an academic health sciences en- 
vironment; knowledge of health sciences academic library organization; an understanding of 
health sciences library trends, issues, and problems; strong oral and written communication, 
analytical and interpersonal skills, demonstrated ability to coordinate work of staff and to im- 
plement change; demonstrated ability to work effectively with faculty, students, academic ad- 
ministrators, library colleagues, and representatives of the health sciences community; substan- 
tial professional activities and accomplishments. The initial appointment as Health Sciences 
Librarian will be on a five-year term renewable basis. 


POSITION AVAILABLE IMMEDIATELY. Salary according to qualifications and 
experience. Submit resume and names of three references to: 


William F. Birdsall 

University Librarian 

Dalhousie University Library 
Halifax, Nova Scotia B3H 4H8 


In accordance with Canadian immigration requirements, this position is directed to Cana- 


dian citizens and permanent residents. Dalhousie University is an equal opportunity employer. 
Dalhousie University has a policy of affirmative action in hiring qualified women academic staff. 
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NEW PUBLICATIONS 


CHLA/ABSC 


ANNOUNCES A NEW FORTHCOMING PUBLICATION !! 
The Sourcebook of Canadian Health Statistics 
written by 


Tom Flemming and Diana Kent 


This text will be available from CHLA/ABSC in June, 1990. 


Copies "hot off the press” will be sold at the Annual Meeting in Edmonton. 


The Beattie Library, at the Ottawa Regional Cancer Centre has available its: 


1990 HOLDINGS LIST. 


Please contact: Ms. Jo-Ann Brazeau 
Serials Control Unit 
Beattie Library 
190 Melrose Avenue 
OTTAWA, Ontario 
K1Y 4K7 
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CHLA/ABSC BOARD OF DIRECTORS 


DONNA DRYDEN, CHLA/ABSC President 
(1988 - 91) 

Library and Audio-Visual Services 

Royal Alexandra Hospital, 

10240 Kingsway Avenue 

EDMONTON, Alberta 

T5H 3V9 

Tel: (403) 477-4136 

ENVOY: DM.DRYDEN 

FAX: (403) 477-4048 


CATHERINE KRAUSE-QUINLAN, 
CHLA/ABSC Vice-President/President Elect 
(1987 - 92) 

Health Sciences Library 

Memorial University of Newfoundland 
Prince Phillip Drive 

ST. JOHN’S, Newfoundland 

AI1B 3V6 

Tel: (709) 737-6670 

ENVOY: C.QUINLAN 

BITNET: CQUINLAN@MUN.BITNET 
FAX: (709) 737-6400 


WILLIAM MAES, 

CHLA/ABSC Past President (1985 - 90) 
Medical Library 

University of Calgary 

CALGARY, Alberta 

T2N 4N1 

Tel: (403) 220-3750 

ENVOY: ILL.ACUM 

NETNORTH: WMAES@UMCAMULT 
FAX: (403) 282-7992 


VIVIEN LUDWIN 

CHLA/ABSC Treasurer (1989-91) 
Bracken Library 

Queen’s University 

KINGSTON, Ontario 

K7L 3N6 

Tek: (613) 545-2511 

ENVOY: BRACKEN.ADMIN 
NETNORTH: LUDWINV@QUCDN 
FAX: (613) 545-6612 


ADA DUCAS 

CHLA/ABSC Secretary (1989-91) 
Library Services 

Health Sciences Centre 

MS 251-820 Sherbrook Street 
WINNIPEG, Manitoba 

R3A 1R9 

Tel: (204) 787-4575 

ENVOY: ILL.MWHS 

FAX: (204) 787-3912 


JOANNE MARSHALL, CHLA/ABSC CE 
Coordinator (1988 - 90) 

Faculty of Library and Information 
Science 

University of Toronto 

140 St. George Street 

TORONTO, Ontario 

MSS 1Al 

Tel: (416) 978-7111 

ENVOY: JG.MARSHALL 
NETNORTH: 
MARSHALL@UTFLIS.UTORONTO 
FAX: (416) 978-5762 


JOHANN VAN REENEN, CHLA/ABSC 
Publicity/Public Relations (1988 - 90) 
Education Services 

Greater Victoria Hospital Society 

2101 Richmond Avenue 

VICTORIA, British Columbia 

V8R 4R7 

Tel: (604) 595-9283 

ENVOY: ROY.JUB 

FAX: (604) 595-9726 


BMC STAFF 


LINDA WILCOX, Editor, BMC 
Shared Library Services 

South Huron Hospital 

24 Huron Street West 
EXETER, Ontario 

NOM 1S2 

Tel: (519) 235-2700 ex 49 
ENVOY: LM.WILCOX 

FAX: (519) 235-2700 ex 48 


JILL FAUBERT, Asst. Editor, BMC 
Medical Library 

Sarnia General Hospital 

220 N. Mitton Street 

SARNIA, Ontario 

N7T 6H6 

Tel: (519) 383-8180 ex 5251 

FAX: (519) 336-1293 


BMC CORRESPONDENTS 


Central Ontario Health Libraries Assoc. 
Christie Macmillan 
Orillia Soldiers’ Memorial Hospital 
Tel: (705) 325-2201 x220 
ENVOY: OSMH.LIB 
FAX: (705) 325-4583 


Health Libraries Assoc. of B.C. 
Dan Heino 


Woodward Biomedical Library, 


Vancouver 
Tel: (604) 228-5810 
ENVOY: DR.HEINO 


Kingston Area Health Libraries Assoc. 
Barbara Carr 
St. Lawrence College, Kingston 
Tel: (613) 544-5400 


London Area Health Libraries Assoc. 
Fran Gray 
University of Western Ontario, London 
Tek: (519) 679-2111 x3168 


Maritimes Health Libraries Assoc. 
Anne Kilfoil 
Saint John Regional Hospital 
Saint John, N.B. 
Tel: (506) 648-6763 
ENVOY: SJRH.LIB 
FAX: (506) 648-6282 


Northern Alberta Health Libraries Assoc. 
John Back 
Misericordia Hospital, 
Edmonton 
Tel: (403) 486-8708 
FAX: (403) 486-8774 


Northwestern Ont. Health Libraries Assoc. 
Sylvia Wright 
St. Joseph’s General Hospital, 
Thunder Bay 
Tel: (807) 343-2431 


Saskatchewan Health Libraries Assoc. 
Terry Bouchard-DeVenney 
Regina General Hospital 


Tel: (306) 359-4514 
ENVOY: ILL.SRG 
FAX: (306) 359-4723 


Southern Alberta Health Libraries Assoc. 
Judy Flax 
Tom Baker Cancer Centre, 
Calgary 
Tel: (403) 270-1765 
ENVOY: ILL.TBCC 
FAX: (403) 283-1651 


Toronto Health Libraries Assoc. 
Anne Kubjas 
Toronto, Ont. 
Tel: (416) 691-9244 


Wellington/Waterloo/Dufferin Health 
Library Network 

Dee Sprung 

Freeport Hospital, Kitchener 

Tel: (519) 893-2710 x7174 

FAX: (519) 893-2625 


Windsor Area Health Libraries Assoc. 
Anna Henshaw 
Salvation Army Grace Hospital, Windsor 
Tek: (519) 255-2245 
FAX: (519) 255-2458 


CHLA/ABSC MEMBERSHIP FORM 
NEW MEMBER RENEWAL 


MEMBERSHIP CATEGORIES (please check one): 


Regular: $45.00 Student: $25.00 
Institutional: $65.00 Sustaining: $2500.00 
Emeritus: $25.00 BMC Subscription Only: $55.00 


Please fill in the following information as it is to appear in the Directory: 


Name: 
last A first 
Library: 
Institution: 
Address: 
number street unit # 
city province postal code 


Mailing address (if different from above): 


Business telephone: _( ) 


area code number extension 
ENVOY code: FAX number: 


Fees paid by: a) employer b) self 
Employer: Hospital Academic Govt Corporate 
Other (please specify): 


PREPAYMENT IS REQUIRED. PLEASE PAY IN CANADIAN FUNDS. 
MEMBERSHIP YEAR EXTENDS FROM JUNE 1ST TO MAY 31ST. 
Cheques payable to: CANADIAN HEALTH LIBRARIES ASSOCIATION. 
Return to: CHLA/ABSC, P.O. Box 434, Station K, Toronto, Ontario. M4P 2G9 


ABSC/CHLA FORMULAIRE D’ADHESION 
NOUVEAU MEMBRE REABONNEMENT 


CATEGORIES D’ADHESION (priére de cocher): 


Membre régulier: $45.00 Membre étudiant: $25.00 
Membre institutionnel: $65.00 Patron: $2500.00 
Membre émérite: $25.00 Abonnement BMC seulement: $55.00 


Priére de donner les renseignements suivants tels qu’ils doivent apparaitre dans l’annuaire: 


Nom et prénom: 


Bibliothéque: 

Institution: 

Adresse: 
numéro rue bloc/appartement 
ville province code postale 


Adresse pour la correspondance (si elle différe de la précédente): 


a 


Téléphone de bureau:_( } 


code régional numéro poste 
ENVOY: Numéro FAX: 
Inscription payée par: a)employeur b)vous-méme 
Employeur:H6pital Académie Gouvernement Corporate 


Autre (priére de spécifier): 


PAIMENT D’AVANCE REQUIS. 
ADHESION D’UN AN A COMPTER DU PREMIER JUIN JUSQU’AU TRENTE-UN MAI. 
Libeller le chéque & l'ordre de: L’ASSOCIATION DES BIBLIOTHEQUES DE LA SANTE DU CANADA. 
Renvoyer 4: ABSC/CHLA, B.P. 434, Succursale K, Toronto, Ontario. MA4P 2G9 


